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Studies on the effect of achylia pancreatica on diges- 
tion and absorption in experimental animals have been 
numerous and consistent. It has been clearly demon- 
strated that exclusion of pancreatic juice from the 
intestine results in a decided increase in the quantity 
of fat and nitrogen,“ starch? and the total carbo- 
hydrate * eliminated in the feces. In view of the 
uniformity of these results, the negative results reported 

some of the older workers“ can be attributed to a 
simple failure to exclude all pancreatic juice from the 
intestine.“ 

Reports on the value of substitution therapy in 
experimental achylia pancreatica have not been entirely 
harmonious. Pratt, Lamson and Marks, Cruickshank,* 
Nasset, Pierce and Murlin,’ Selle“ and Schmidt, 
Beazell, Crittenden and Ivy ® all observed a significant 
reduction in the quantity of nitrogen wasted in the feces 
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when adequate substitution therapy was instituted. 
Coffey, Mann and Bollman,'® on the other hand, were 
unable to demonstrate any specific effect. In agreement 
with Selle * the latter authors also found that enzyme 
therapy was without effect on the quantity of fat wasted 
in the feces. In contrast, Schmidt, Beazell, Crittenden 
and Ivy,” Pratt, Lamson and Marks and Cruickshank * 
all reported that oral enzyme therapy had a decidedly 
favorable effect on fat utilization. We? found that 
substitution therapy effected reductions in fecal starch 
as great as 50 per cent. Coffey, Mann and Bollman *” 
obtained similar results in studies on the utilization of 
total carbohydrate. 

Clinical studies on the effect of achylia pancreatica 
on food utilization and on the effect of enzyme therapy 
have been surprisingly consistent. With few exceptions 
it has been reported that achylia pancreatica is char- 
acterized by a noticeable failure in the absorption of 
both fat and nitrogen and that substitution therapy is 
of demonstrable therapeutic value. Observations on 
certain well studied cases reported in the literature, 
in which the effect of substitution therapy was deter- 
mined, are summarized in table 1. The results obtained 
during control periods illustrate the magnitude of the 
disturbance in digestion and absorption that occurs 
when pancreatic juice is excluded from the intestine 
in man. 

Since the number of well studied patients are few, 
and since oral pancreatic enzyme therapy in man is not 
generally considered to be of value, a view that is 
inconsistent with most of the results of animal experi- 
mentation, we have undertaken to determine the effec- 
tiveness of oral pancreatic enzyme therapy in human 
patients with achylia pancreatica. 

We have carefully studied 4 patients in whom a 
definite diagnosis of achylia pancreatica has been estab- 
lished and have observed the effect of the oral admin- 
istration of pancreatic enzymes on them for from a 
few months to three and a half years. 


BRIEF HISTORIES OF THE PATIENTS STUDIED 
The following brief reports include the significant 
information gained from the history and the examina- 
tions made prior to our study: 


Case 1L—W. M. a white woman aged 65, in August 1938 
complained of frequent bulky stools, loss of 22 pounds (10 Kg.) 
and extreme inanition. The symptoms had originated insidiously 
about nine years earlier. She had been under treatment for 
diabetes mellitus since 1931, but in spite of satisfactory control 
of the diabetes (insulin 15-5-15 units) she had continued to 
lose weight and strength. 

Aside from emaciation and irregular, sluggish pupils, physi- 
cal examination gave essentially negative results. Urinalysis 
revealed sugar , pus cells ++ and albumin a trace. The 
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therefore, to 240 cc. of celiac disease, exclusion of bile from the intestine and 


approximately pancreatic juice. 
This represents only about 15 per ‘cent of the quantity 
normally estimated to be secreted in twenty-four hours. 
The initial dose of pancreatin was maintained for one 
month. Thereafter the daily dose was progressively 
reduced until, as evidenced by subjective reactions and 
the character of the stool, a satisfactory maintenance 
dose was obtained. This has varied among the patients 
between 2 and 3.3 Gm. with each meal. It is worthy 
inclination to revolt against the large dose. 

Because it was not specifically indicated, no other 
form of treatment was instituted. In general, at least 
temporary supplementation of the diet with vitamins 
and minerals would appear to be indicated. Indications 
for other therapeutic measures would, of course, vary 
= the individual case. 

se to treatment occurred early. As can be 
inde rom table 2, the bulk of the stools was reduced 
within — -four hours. Within the same period of 
time there was a reduction in the frequency of stools. 
Gains in weight, reflected by increased st h, were 
noted within a few days. Patients B. D., M. M. and 
. E. are still under observation after periods of six 
months, a vear and a half and three years respectively. 
D. K. on death shor tue and tall 


Taste 3.— summary of Changes in Weight of Four Patients 


First Seen Treatment, Final 

Patient Weight by Authors Months Weight 
™ — Is 
1” 25 1S 
_ 175 112 ** 
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In patient M 18 pounds represents satiefactory 
weight, so eflort has been made to stabilize It at that level. 


months of observation. Table 3 is a summary of 
changes in weight that have occurred in the various 
patients. 

Prior to the institution of treatment weakness had 
forced W. M. and D. K. to abandon most of their 
normal pursuits, and because of asthenia their gait was 
titubant. Asthenia had also significantly restricted the 
activities of B. D. and W. E. Within a period of a few 
weeks after starting treatment all the patients were 
able to resume their normal activities. 


COMMENT 

Coope "* is of the opinion that in most cases pancreatic 
insufficiency can be diagnosed by relatively simple tests, 
the most important being visual examination of the 
stool. Certainly in many cases the relatively elaborate 
tests herein described are not vital to a diagnosis. Cor- 
relation of signs and symptoms with the impression 
gained from visual examination of a twenty-four hour 
specimen of stool may suffice for clinical Hee or ng lf 
the original diagnosis is confirmed by the results of a 
therapeutic test (pancreatin therapy) it can be accepted 
with reasonable assurance. Certain cases defy exact 
diagnosis, however, unless full advantage is taken of 
the laboratory. It is only in pancreatic achylia that 
failure of fat utilization is paralleled by a concomitant 
failure in protein utilization. However, chemical 
analysis of the stool may be necessary to demonstrate 
this characteristic which distinguishes pancreatic achylia 
from sprue, idiopathic steatorrhea (nontropical sprue), 
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bulky 


amounts of fats and soaps is 


nitrogen failed to confirm the impression 
microscopic examination of the stool. The bulk of the 
stool nitrogen is in a form having no 


ities of meat fiber when the 
slightly greater than normal. 

rs that, as an index of total nit — 
. ng. 
As was previously unequivocal di is 
pancreatic achylia is possible only when it can 28 
that there is an absence of pancreatic ferments in the 
duodenal drainage, an excess of both fat and nitrogen 
in the stool and a response to substitution therapy. 
Theoretical considerations as well as experience have 
led us to emphasize the importance of the latter 
determination. We have never seen pancreatic achylia 
either clinically or in an experimental animal which 
failed to respond to adequate enzyme Con- 
versely, in the absence of demonstrable pancreatic 
insufficiency, we have never seen enzyme therapy effect 
a reduction in the nitrogen or fat of the stool. 

In all cases starch granules, as revealed by micro- 
scopic examination, were less abundant in the stools 
than would be anticipated on the basis of the insuf- 
ficiency of digestion of protein and fat. This is 
due to two factors: First, salivary and intestinal amylase 
are both relatively potent hydrolytic agents, so that 
even in the absence of pancreatic juice significant starch 
hydrolysis can occur. Second, starch reaching the colon 


is rather rapidly destroyed by bacteria. The latter fact 
flatulence 


probably accounts for the distressing colonic 
tion of pancreatin therapy 

It is to be noted that all of the s discussed in 

communication were adults. However, Andersen!“ 
has shown that, in children, the achylia pancreatica due 
to cystic fibrosis of the pancreas will respond to ade- 
quate pancreatin therapy. 
SUMMARY 

A review of the literature reveals that it has been 
conclusively shown that exclusion of pancreatic juice 
from the intestine in experimental animals results in a 
decided impairment in the digestion and absorption of 
protein, fat and carbohydrate. Studies on the effect 
of enzyme therapy in experimental animals with achylia 
pancreatica have less consistent, but there is 
abundant evidence that adequate therapy increases the 
utilization of all three of the major foodstuffs (protein, 
carbohydrate and fat). The few y conducted 
clinical studies on patients with achylia pancreatica have 
uniformly shown that enzyme therapy effects a sig- 
nificant increase in the utilization of protein and fat. 

In each of the four cases of achylia pancreatica studied 
the diagnosis was established by demonstrating (a) an 
absence of pancreatic ferments in the duodenal drain- 

age, (b) an excess of both fat and nitrogen in the stool 

and (c) increased absorption of both fat and nitrogen 
when substitution (enzyme) therapy was instituted. 
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absorption of protein as well as at. in Certain Cases, 
however, we have found that chemical analysis for 
characteristics, i. e. protein in all stages of degradation. 
In certain cases of “simple” diarrhea (enteritis, colitis) 
Weight When Period of 
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in the stool by an average of 63.3 cent and the to have a specific to the 
quantity of nitrogen by an average of 62 per cent. In internal secretion 222 Gad gland 

all cases a clinical se to therapy was manifested Recent studies on the pituitary gland also have 


associated with gains in weight and increased strength. 
Two of the patients who had been reduced to a state 
of semi-invalidism by loss of weight and inanition were 
able to resume their normal activities within a few 
weeks after treatment was instituted. ‘Ihe response of 
the other two patients was equally satisfactory but less 
dramatic, because the initial symptoms were less severe. 
303 East Chicago Avenue. 
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Considerable advance has been made in recent years 
in the physiology of the thyroid in relation to 
— other of internal and external secretion. 

owever, during the forty-five years, chnicians 
have reported — of water in certain 
forms of nephritis by the administration of desiccated 
thyroid and more recently of thyroxine, alone or com- 
bined with solution of parathyroid.! No explanation 
for the effects noted has been forthcoming the 
possibility that these drugs increase the ilization 
and excretion of calcium. Early work has shown that 
there is a definite relation between the thyroid and the 
pituitary gland. As early as 1889 Rogowitsch * found 
alterations in the pituitary glands of thyroidectomized 
dogs and rabbits in the nature of an increase in certain 
elements in the glandular or anterior portion. Shortly 
afterward, Hofmeister,’ Gley,* Pisenti and Viola,’ 
Schonemann* and others reported changes in the 
pituitary body following removal or disease of the 
thyroid. Later, Herring observed after thyroidectomy 
an increased activity of cells in the pars intermedia and 
most striking changes in the nervous part of the 
posterior lobe and in the laminas forming the floor of 
the third ventricle. Strauss? reported a patient aged 9 
years, in whom diabetes i us deve which 

age of 13 with the 
gradual onset of myxedema. Coronedi“ found a 
inn of 1 after thyroparathyroid- 
ectomy in dogs which was not much 
influenced by the poly diuretics, although thyroid 
produced severe diuresis. He considered the kidneys 
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suggested that the thyroid gland is involved in the 
excretion of water through the kidneys. Barnes, 
Regan and Bueno“ noted polyuria in dogs after the 
injection of solutions of the anterior lobe of the pituitary 
gland, and when thyroidectomy was done polyuria did 
not occur. Biasotti'' confirmed these observations and 
also noted that the diuretic — 1 of the thyroid was 
shown anew in tests on 
of desiccated thyroid. 
several instances of ＋ in rabbits which developed 
in connection with experiments on goiter produced by 
cyanide and alfalfa hay. The polyuria began within 
two days after the inistration of small doses of 
potassium iodide was begun, and goitrous rabbits thus 
treated showed intense hyperthyroidism. In 1 instance 
the polyuria persisted for three months, at which time 
a thyroidectomy was performed and the polyuria 
gradually receded. However, when desiccated thyroid 
= administered, the polyuria recurred on the second 
of treatment. Mahoney and Sheehan produced 
1 ria and polydipsia in dogs by occlusion of the 
pituitary stalk with a silver clip and noted that this 
effect was abolished by subsequent total thyroidectomy 
and reestablished the oral administration of desic- 
cated whole thyroid gland. Fisher and Ingram“ 
produced experimental diabetes insipidus in cats by 
interruption of the supra-opticohypophysial tracts on 
both sides and found that the removal of the thyroid 
gland resulted in a diminution of the water exchange 
and that the subsequent feeding of thyroid brought on 
a severe diuresis which persisted for some time after the 
effect of the thyroid had worn off. 
From a review of the literature, it appears that there 
is a relation between the thyroid and pituitary glands 
and that the thyroid gland is a factor in maintaining 
water balance and possibly plays a role in the regulation 
of the intake and output of fluid in patients with diabetes 
insipidus. It appeared of value to apply this knowledge 
clinically in the treatment of diabetes insipidus. Con- 
sequently, total thyroidectomy was performed in 1935 
on 3 patients with diabetes insipidus. This paper reports 
the results obtained on these patients after a five year 
interval. 


PLAN OF INVESTIGATION 


The general plan of study included various observa- 
tions made in each case before and after total thyroid- 
ectomy. The fluid intake and urinary output were 
measured daily for many months and periodically after 
the operations. The specific gravity of the urine was 
measured at intervals during the day. The basal 
metabolic rate was determined on thirty-eight, forty and 
sixty-four occasions in the respective cases. The plasma 
or serum was analyzed on many occasions for sugar, 
cholesterol, nonprotem protein, albumin, 
globulin, chlorides, calcium and phosphorus. The 
hemoglobin, red blood cell counts and hematocrits were 
determined. The result of the serum calcium deter- 
mination taken before thyroidectomy in the first case 
0 559 (Sept.) 1933. 
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ness. All were anxious to have the operation 
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This patient was readmitted to the hospital on three 
occasions after thyroidectomy for periods from 
two to seven weeks for study of the effect of thyroid 
and of dinitrophenol on water balance. The details of 
these observations will be discussed with those of the 
next case. However, in brief, when thyroid was 
administered the polyuria and polydipsia returned but 
were not as excessive as before the operation. 


Case 3.—L. R. a man aged 29, single, entered the hospital 
for the first time on March 7, 1934 with complaints of polydipsia, 
polyuria and tremor of the left arm and leg for nine years. His 
illness began in 1924, when he began to be abnormally thirsty 
and passed an excessive amount of urine. At that time he was 
in the army and was discharged because of “weak kidneys.” 
In 1926 he had fever and malaise and slept for three days. 
Subsequently, he was abnormally drowsy for six months. With 
the beginning of the drowsiness he began to notice trembling 
of his left arm and lee when at rest, and this became more 
severe, so that he had to shuffle his left leg when walking. 


227117111 
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75 


For a year he had had frequent supraorbital headaches. For & 
years he had been taking “joo grain (0.0006 Gm.) of scopolamine fibrous tissue as-represented by scattered trabeculae, deep gray 
LLL 
IL 
LLLLILII 
follicles were present. Follicles 
222 occasionally showed high 
77 lat cuboidal epithelium, although 
rit we most of the epithelium was low 
\ | a 4 J _] cuboidal, occasionally flat. Some 
ont L | a8 2 L TTTTILE little colloid. Rare follicles 
7 | jj showed slight papillary projec- 
= — : * — = tions. The stroma was scant. 
— rT * There was slightly more than 
— the usual degree of vascularity 
The parathyroid gland ap- 
Tl — peared normal. Microscopically 
epunmwirces | — its closely packed cells were 
Chart 2 (case 3).—Effect of total thyroidectomy and of the subsequent intake of id on the intake . * wih Mite 
0.52 Gen for the last sin days. tissue. Most of the cells were 
of the clear type, but from place 
hydrobromide hypodermically three to four times daily for to place acidophil cells were scattered among them. The 
relief of the parkinsonism. The polyuria and polydipsia con- gland was well vascularized. 
tinued, and he urinated about fifteen times during the day and The various laboratory tests were repeated many times after 
about ten times at night; the total volume of urine averaged operation, but the data collected on several occasions are also 
about 9 liters a day. These symptoms were relieved with given in table 4. They show how the metabolism has decreased 
solution of posterior pituitary, which gave him headaches. The and how the cholesterol content of the blood has increased. 
family and past histories were essentially negative. The patient has myxedema but feels comfortable and does not 
Physical examination revealed nothing remarkable except take thyroid. His weight has increased from 113 pounds before 
the syndrome of paralysis agitans. There was a masklike operation to 198 pounds (9) Kg.) in April 1940. His basal 
expression of the face. The mouth was always open. There metabolic rate on many occasions was — 23 per cent. Roent- 
was a coarse, involuntary tremor of the leit arm and the genograms of the heart taken in April 1940 showed it to 


left leg which was constantly present when the arm and leg 
were at rest. The tremor disappeared with voluntary motion. 
The diagnosis was diabetes insipidus and postencephalitic 
paralysis agitans. Roentgenograms of the skull and pneumo- 
encephalograms showed no signs of a tumor. 

The patient was readmitted on Oct. 8. 1935 with the same 
history and symptoms as on the previous admission and was 
discharged on November 19. His height was 55 inches (165 
cm.) and his weight 113 pounds (51 Kg.). The blood pressure 
was about 140 systolic and 80 diastolic. The various | 
data before thyroidectomy are given in table 4 and appear 

range 


done to control the tremors, and the results ranged from 0 to 
+ 19 per cent. No scopolamine hydrobromide was given before 
the first metabolism test, and the result was + 68 per cent. 


just above the limits of normal with prominence of the 
ventricle. Fluoroscopic examination showed a regular 
fair quality, not the usual poor beat of myxedema. 
This patient was readmitted to the hospital on 
occasions after thyroidectomy for periods ranging 
four to nine s for study of the effect of th 
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di 


in the previous case. The details of these 
will be discussed with those of the second case. 
EFFECT OF THYROID ON WATER BALANCE 
In order to study the effect of the administration of 
thyroid on the water balance of these patients after 


Jost 21, 1941 
Before thyroidectomy the daily intake of fluid usually ranged 
from 8,400 to 10,775 cc., although on rare occasions it was as 
3 volume of urine usually varied from 
thyroidectomy was performed and one 
ved. The postoperative course 
ake and output of fluid dropped 
19 these values were 3,660 cc. 
h slightly higher and lower varia- 
n in chart 2. The basal metabolic 
on November 19. The patient 
his condition, and he volunteered 
first time in years he was able to 
use the nocturia had disappeared. 
sappeared, and he looked better 
generally, but he continued to take about the same amount of 
scopolamine hydrobromide. He says that his mind has improved 
since the operation because he can concentrate and read better 
now. 
at of 
|| 
administered subcutaneously before the metabolism tests were 


In these studies they were observed during a 
control period when no solution of posterior pituitary 
or dinitrophenol was administered for a long time and 
when we felt certain that their metabolism was at a 


fluid and in the basal metabolism was noted during 
this period and again after the omission of thyroid. On 
the charts only a few days of the control periods before 
and after medication are recorded, and they represent 


ys of observation. 

The results of the observations on the effect of thyroid 
on the water balance and on the metabolism in these 2 
cases are illustrated also in charts 1, 2 and 3. Shortly 
after thyroid was administered, the intake of fluid and 
of urine increased greatly, and these were usually 


&, 


the polydipsia, however, 
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not explained by an increased metabolic rate but is 
probably due to some specific mechanism. 

Patient 3 was also in the hospital for six weeks 
beginning June 9, 1936, during which time he was 
given 0.5 cc. of solution of posterior pituitary sub- 
cutaneously three times a day, which resulted in a 
decreased intake and output of fluid. Immediately 
after the omission of the solution, he was given thyroid 
for a week, which resulted in an increase in his 
metabolism from —25 to ＋ 22 per cent. It was 
interesting that at this time thyroid did not alter 
significantly his urinary output even though the 
metabolism was greatly increased. 

The effect of thyroid in these 2 cases when it was 
given shortly after dinitrophenol or solution of posterior 
pituitary had been omitted appeared to be appreciably 
less than when thyroid was taken when there was an 
interval of months between the administration of the 
drugs. In all instances, the ingestion of thyroid 
increased the symptoms of paralysis agitans. 


appeared before the basal @ 
metabolism became elevated. 


After thyroid was omitted 


the polyuria and polydipsia 


persisted for an appreciable 


period of time, even though Z 


the basal metabolism had de- 


creased to a low level. This 


indicates that there is a pro- 


longed effect of this drug on 


the elimination of water, since 
the intake and output of fluid 
returned to their original 
levels within two wecks to 


several months after the 


withdrawal of thyroid. | 


DINITROPHENOL AND THY- 


ROID AND WATER 
BALANCE — 
It was then decided to de- N 
termine, if possible, whether 
the stimulating effect of thy- 
roid on the excretion of water is due to an increased 
basal metabolism or whether it is due to some specific 
mechanism. In these studies, patients 2 and 3 were 
observed during a preliminary control period. Then 
dinitrophenol was given orally for a period of time until 
the metabolism was clevated. The drug was omitted, 
and subsequently the metabolism dropped rapidly to its 
low level. Thyroid was then given orally, and a com- 
parison was made of the intake and output of fluid 
during these periods. The whole period of observation 
in the hospital for this study was two months in each 
case. 

The comparative results of the effect of these drugs 
are shown in charts 4 and 5. The administration of 
dinitrophenol did not appear to produce any great 
change in the water balance even though there was a 
prompt and great increase in the metabolic rate. The 
subsequent intake of thyroid did not produce as great 
an increase in the intake and output of fluid as it did 
when it was given without dinitrophenol having been 

given previously. The comparative results with dinitro- 
— and thyroid suggest that the diuretic action is 


+ 22 
— — 

i 

L 

— 
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Chart 3 (case 3).--Effect of the intake of thyroid en the intake and output of fluid, and persistence 
of polyuria and polydipsia for several months after the drug was omitted. Thyroidectomy was done 


COMMENT 

Since these patients had total thyroidectomies per- 
formed in 1935 there have appeared four reports in the 
literature in which patients with diabetes insipidus have 
had either a total or a subtotal thyroidectomy. McCon- 
nell reported a case in which diabetes insipidus and 
thyrotoxicosis, associated with a thyroid adenoma and 
a metabolism of + 10 per cent, were present at the 
same time. Removal of the adenoma of the thyroid 
gland resulted in immediate relief of the symptoms of 
diabetes insipidus and a basal metabolism of — 20 per 
cent. Mel hedran reported a case of diabetes insipidus 
associated with toxic goiter in which diabetes msipidus 
was not improved after subtotal thyroidectomy. The 
microscopic appearance of sections of the thyroid gland 
were characteristic of a hyperplastic goiter with colloidal 


accumulation, Ferro-Luuzzi and Findley * each 
18. McConnell, A. A. A Case of — 1 Influenced by 
Partial Thyroidectomy, Irish J. M. Sc., December 1936, b. 7 
19. McPhedran, Harris: ree Cases Diabetes In — 
with Toxic Goiter, Canad. M. A. J. 3@: 370 (Oct.) 1938. The 
thyrosdectoumy was ication to the authors. 


20. Ferro-Luzzi, Gieow 


mS Ann. Int. Med. 28: 701 (Nen 1937. 


Numeee 25 — 
total thyroidectomy, patients 2 and 3 were readmitted 
to the hospital each on two occasions for lengthy 
basal level. Then thyroid was taken orally for a 
number of days, and the change in the intake and output 
maintained at a higher level during the latter part I 
the period of thyroid therapy. The polyuria and 
283238838888 | | 
HH 2222222222 22225 
2222222 2222 
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and poly 
guaranty that all the * roid tissue was removed. How- 
ever, it was interesting that both of their patients had 
1 which may have been a factor in their results. 

he results in our 3 cases have shown that total 
thyroidectomy relieved the diabetes insipidus in 2 of 3 


ise 


In Findley's case™ the thyroid 
ibed as in an extreme resting phase might 
be correlated with a decreased metabolism and was 
similar to the thyroids from hypophysectomized animals. 

Tests were made in addition to show that the removal 
of the thyroid gland has an effect on the anterior lobe 
of the pituitary gland. These were done by determini 
the amount of the thyrotropic hormone in the blood 


urine in case 3 seven months after thy- 


roidectomy. Positive evidence of the excre- 


ore 


tion of thyrot hormone was found and, 


ertz and Oastler, none is 


obtained normall 
* When ral was administered to the 


patients some months after thyroidectomy 


the polyuria and the polydipsia were reestab- 


i 


aan lished, but these were not as severe or as 
sustained as before the operation. Thyroid 
had a much greater effect on the water bal- 
ance when the basal metabolism was at a 


‘ 


low level for man 1 


immediately by the administration 


Chart 4 (case 2).—Comparative effects of dinit 
the intake and output of fluid one and one 
tenths Gm. of dinitrophencl was 


road 
ond 04 Gm. 


patients with this disease. In the first case of diabetes 
insipidus total thyroidectomy had no effect on the 
However, in this case we believe that the 
patient has accessory thyroid tissue present because her 
metabolism and blood cholesterol level are much the 
same now as before the operation. In addition, she has 
shown no symptoms or signs of myxedema, even though 
she has taken no thyroid since the thyroidectomy. 
Blotner and Perkin have studied the iodine metab- 
olism in patients with diabetes insipidus and found 
an abnormal form of iodine metabolism with high and 
low levels of iodine in the blood and increased excretion 
of iodine in the urine. Furthermore, studies ** on iodine 
in the blood and urine of this patient showed it to be 
the same as for the patients with diabetes insipidus who 
have their thyroid glands. 


and subsequently of thyroid 
f years after total thyroidectomy. 
given daily for the first four days, then 6.5 Gm. 
1 for four days, 0.2 Gm. for three 


of dinitrophenol or solution of posterior 
pituitary, after which thyroid had practically 
no significant diuretic response. 
We suggest that there is a disturbance in 
the thyroid-pituitary relationship in diabetes 
which may play a part in the clinical aspects 
of the disease. Our observations have revealed that 
there is a definite relationship between thyroid activity 
and water balance. This may be specific and in the 
nature of an active diuretic principle and not due only 
to the ability of the th gland to raise the basal 
metabolism as judged by the comparative responses of 
the intake and output of fluid to dinitrophenol and to 
thyroid in our cases. Furthermore, thyroid increased 
the intake and output before the metabolism became 
elevated ; also they remained at an clevated level for 
some time after thyroid was omitted, even though the 
metabolism had decreased to its original low level. 
It appears that in the normal person there is a normal 
balance between the secretions of the anterior and 


* 


Total thyroidectomy relieved E- 


the polyuria and polydipsia in 1882 


* 


the last 2 cases of diabetes J 


882 


insipidus, of postencephalitic ., 


origin, and also improved 
appreciably the Parkinson's | * 
disease. In these 2 cases, one 1 


parathyroid gland was also }- 


—4 


removed: whether the re- 


moval of one paar 


gland in addition to the th ; 


roid gland is a factor in t 
relicf of the diabetes in- 


—ͤ— 


sipidus is questionable. The Chart 8 (case 3).—Relative effect of 


studies on jodine in these ff 
2 patients indicated that no 063 

thyroid tissue was present. 
The pathologic condition of the thyroid gland in 2 
of the cases indicated evidence of hyperactivity of this 
gland. Previously, the thyroid gland in diabetes 
insipidus has not been described as abnormal. How- 
ever, in McConnell’s ** and McPhedran’s cases the 
abnormal thyroid glands were described as a coinci- 
22. Blotner, Harry, and Perkin, M. J.: Blood and Urine Iodine in 
Peter Bent Brigham 


Patients with 128 lecture delivered at 
Hospital, March 5, 


fluid more than twe ears after total thyr 
or the first tive days and then 0.3 Gr. 


of dinitrophenal and « S of thyroid on the intake and 


erior lobes of the pituitary gland. In diabetes 
—— 
the posterior 2 an excess secretion of the 
anterior lobe. The hyperactivity of the thyroid 
gland may be due to stimulation resulting from 
increased activity of the anterior lobe of the pituitary 
and suggests the possibility that the diuretic effect of 
the anterior lobe of the by 
regulation of the thyroid. This by 


19: 
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— 


the animal experiments in which diuresis produced by 
the injection of solutions of the anterior lobe of the 
— gland is abolished by thyroidectomy. These 

Ideas do not interfere with the work of Ranson and his 


associates.“ who showed how the hypo- 
— 
sterior lobe. 


evidence in our studies justifies the application 


SUMMARY 


Total thyroidectomy was done on 3 patients with 
diabetes insipidus who have been observed for five years 
since the operation. The patients studied had acquired 
the < disease many years previous to our investigations 
and consisted of 1 elderly woman whose diabetes 
was associated with postencephalitic Parkinson's disease. 
Total —— relieved the diabetes insipidus in 
the 2 cases of encephalitic origin and also improved 
the Parkinson's disease. Total thyroidectomy had no 
effect on the diabetes insipidus of the first patient, 
whose disease was idiopathic. However, we believe that 
this patient has accessory thyroid tissue because of her 
normal basal metabolism, the lack of symptoms and 
cholesterol and iodine in her blood. 
The administration of thyroid, when not recently 
preceded by dinitrophenol, reestablished the polyuria 
and polydipsia, but these were not as severe or as 


istent as had been before total thyroidectomy. 
diuretic effect of thyroid appears somewhat spe- 
Taste 4.—Laboratory Data in Case 3 Belore and Ajter Total 
IA tm 
Operation Mos. Yre Yre. 
Basal metabolic rate.......... Oto +9 15 — 2 
Serum 
60 2 * 
61 63 on 7 
a4 a7 an 
26 264 29 26 
Sodium chioride........... os 
Nonprotein mit rohem. 27 25 E 
Hematocrit | 
Hemoglobin, pereentage ~ 


and is not 
due particularly to its ability to raise the basal 
metabolism. was suggested by the occurrence of 
an increased intake and output of fluid while the 
22 was still low — thyroid medication and 

the comparative response of the water exchange to 
nit and to thyroid. 

hyperactivity of this gland. It is ed that 9 
thyroid gland plays a part in the clinical aspects of 
diabetes insipidus. 

The evidence in our studies justifies the application 
of total thyroidectomy in cases of diabetes insipidus 
associated with postencephalitic Parkinson's disease. 

721 Huntington Avenue. 


Fisher, Charles; — KR. and Ranson, S. W.: Diabetes 
the NeuroHormonal Control of Water Balance, Ann Arbor, 
Mich, Edwards Brothers, Inc., 1 
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ROENTGENOGRAPHIC DIAGNOSIS OF 
CONGENITAL SYPHILIS 


IN UNERUPTED PERMANENT TEETH 


BERNARD G. SARNAT, M.D. 
ISAAC SCHOUR, D. S. Pub. 
AND 
ROBERT HEUPEL, D.D.S. 
CHICAGO 


This report demonstrates the value of routine intra- 
oral roentgenograms of unerupted permanent teeth as an 
aid in the early diagnosis of congenital syphilis 

The growing teeth, like the bones and other organs, 
may be affected in congenital syphilis. Hutchinson 
described the screwdriver-shaped and notched perma- 
nent upper central incisors as the most common and 
characteristic clinical dental abnormality. & roentgeno- 
graphic diagnosis of unerupted Hutchinson incisors was 


made first by Stokes and Gardner in a patient aged 
5 years and subsequently by Meyer-Buley in a patient 


aged 2 years. Quinlan‘ and others“ have reported 
similar diagnoses. While Moon“ described a charac- 
teristic clinical appearance in the permanent first molars, 
roentgenograms of these teeth prior to eruption have 
been reported by Pincherle.“ 
REPORT OF CASE 
History —). W. a Negro girl, born Jan. 8. 1934, apparently 
had bronchopneumonia during infancy and possibly rickets. A 
(Dr. Heupel). 
Hutchinson, Jonathan: R he Effects of Infantile S 

* the Development of t Teeth, . Path. See. London @: 449, 
ty the Recnigen Ray, J 28° (Jans 


— Teeth 


Pson- 
313 (Jume 30) 1939. * 
Quinlan, K V. — Syphilis: Rent 
gen-Ray Studies of Unerupted T Arch. Dermat. & Syph. 26: 005 
1927. 
5. Pitts, A. T. Discussion on Oral Manifestations of Sy 
case in Children, Brit. Dent. J 48: (Oct) 1927. 
The Surgery of Oral and Facial Diseases and —— 
* 


t Teeth? Dent. A. (March) 1999. 
6. Moon, Henri, cited by Karnosh, I. J.: Histopathology of Syphilitic 
Hy poplasia ‘of the Teeth, Arch. Dermat. 03:25 (Jan.) 1926. 
fa. Pincherle, R. ital Syphilis Ca Dental Dystrophy: 
Huschineon’s and Moon's Teeth, Minerva Med. (July 8) 1937. 


— 
* 

f Fig. „e Deciduous central (4) and lateral (8) incisors. Unerupted 
permanent central (7) incisor. Note the convergence of the proximal sur 
faces at about the midcoromal lewel. The incixal third is irregular m 
density. The upper lateral incisors (2) are not affected. ab, alveolar 
heme. (6) The central incisors have erupted. The coronal " 
similar to that in figure le. The roots are now nearly 
and calcified. (e Note the normal contour of the crowns and divergence 
of the proximal surfaces. Compare figure | @ and 6. 


salicylate. Interstitial keratitis or deafness due to a lesion of the 
auditory nerve was not found. 

Dental Condition. — Intraoral examination in 1938 revealed the 
presence of all the deciduous teeth with the exception of the 
lower incisors. The coronal portion of the upper incisors was 
worn to the gingival level. Aplasia of the enamel of the cuspid 


In July 1949 clinical examination revesied typical ecrew- 
driver appearance of the crown. The incisal third was pitted 


Fig. The erupted deciduous first (/1°) and second (1°) molars 
show of the enamel seach a+ cocurs m the neonatal and im 
infancy. Note the comwergence of the proximal surfaces 
and the irregular eoclusal regron m the anerupted permanent first molar 
(6). (bb) Nete the erupted permanent first molar, which differs from 

im that the cusps hawe been abraded and the occlusal surface i« 
Gat. Compare — normal unerupted second molar 
(7) as to sive and contour 


the characteristic normal divergence of the proximal surfaces 
toward the incisal edge (figs. I and 4). 

Lower Anterior Teeth: The roentgenographic and clinical 
appearance of the permanent central and lateral incisors was 
similar to that of the upper permanent central incisors and 
also differed distinctly from the normal (fig. 2 , b c), In the 
cuspids a small portion of the incisal edge was affected. 


CONGENITAL SYPHILIS—SARNAT ET AL. 


A. M. A. 
wwe 21, 1941 


Permanent First Molars: Roentgenograms of all of the 
unerupted permanent first molars in 1938 showed a convergence 
of the proximal surfaces toward the occlusal, so that the 
mesiodistal diameter was less than normal. The occlusal surface 
was irregular (fig. 3a). 

Clinical examination of the same teeth in 1940 showed a con- 


similar to those taken in 1938 but showed the growth, calcifi- 
cation, eruption and attrition that had since occurred (fig. 35). 
A comparison of the normal permanent second molar with the 
affected permanent first molar showed distinct differences in 
the contour and size of the crown (fig. 3b). 


made in 1938 was thus confirmed by clinical examination in 
1940. 

Since these changes occurred in early infancy, they are mani- 
festations of carly and not of late congenital syphilis, as has 
been commonly believed. 

COM MENT 

The of Hutchinson incisors does not neces- 
sarily mean that the permanent first molars need be 
affected. In previous roentgenographic reports, except 
one by Pincherle.“ apparently only the upper perma- 
nent central incisors were affected. 

The Hutchinson incisor owes its characteristic shape 
to a disturbance which occurs early in dental develop- 


Inctsors 
Fig. 4.— Diagrammatic representation of the gross charac 
teristics olserved with 
— * un patent 


ment in congenital syphilis.’ This is at the period of 
morphodifferentiation when the pattern of the dentino- 
enamel junction (and the future crown of the tooth) 
is being established. The apposition of enamel which 
occurs later follows the pattern of the dentino-enamel 
junction: proceeds normally. Clinically the enamel 
surface is smooth.’ 

The affected teeth of the patient described show 
alterations in two different phases of dental develop- 
ment, depending on the developmental stage which 
obtained at the time of the disturbance. The first is 
one of disturbed differentiation, in which the basic 
morphologic pattern of the tooth is affected, giving a 
convergence of the proximal surfaces of the permanent 
incisors and molars. Only these teeth are affected in 
the manner described because they are in the stage of 
morphod tiation at the neonatal period and in 
earliest infancy, when congenital syphilis is probably 
most active. Thus the permanent upper lateral incisors 
are normal because their development occurs at a later 
period (ten to twelve months). 


E.: Hutchinson's Tost Dental Reduction 
from Normal and Path. 
S 2208 (May 7) 19352. 

G d Fin Findings in Congenital Syphil 


diagnosis of congenital syphilis was made March 27, 1936. 
Roentgenograms of the long bones were of no diagnostic aid. 
Treatment had consisted of acetarsone alternated with bismuth 
occlusal surtace. cusps were worn, fat 
and close together. Roentgenograms taken at this time were 
* 7 
VEARS agnosis of congenital syphilis on 
} basis of the abnormalities of the permanent incisors and molars 
Fig. and 6) The changes in the central (7) and lateral (7) 
mcieors are simular te these im the apper permanent central incisors in 
fwure 1 and Note the similar comwergence of proximal surfaces of 
crowns in enerupted (a) and erupted (4) teeth and the of the 
formation of reots. (¢) Note the normal contour of crowns and 
divergence of the proximal surfaces. Compare with figure 2 « and 6. 
and molar teeth had occurred during the neonatal period and | 
earliest infancy. No permanent tecth were present in the oral 
cavity 
Upper Anterior Teeth: Examination of the roentgenograms 
(fig. la) confirmed the clinical observations and in addition 
showed a screwdriver appearance of the crowns of the uncrupted ; 
permanent central incisors. The proximal surfaces began to 
converge at about the midcoronal level. In addition, the incisal 
third was irregular in density. The cuspids were also affected ) 
and narrower than normal in the mesial and distal diameters 
The roentgenograms at this time were similar to those of 1938 
except that dental formation, calcification and eruption had 
progressed (fig. 1). The coronal portions of the teeth remained 
unchanged and showed a distinct convergence, in contrast to 
a 7 i AAS 
| 
* 
be published. 
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stage is one of or disturbed 
apposition in the enamel of the uous teeth. These 
teeth are still active in the — of enamel and 
reflect the disturbance in this structure. They do not 
show disturbed morp ti because this stage 
is completed before the neonatal period. 

The changes in the teeth are permanent * while those 
in bone are subject to resorption. Recently, however, 
the interpretation of the condition of bone in cases of 
early congenital syphilis has been questioned.” It is 
interesting that roentgenograms taken of the long bones 
when the patient was 2 years old were of no diagnostic 
value. Had intraoral roentgenograms been taken the 
diagnosis of congenital syphilis could have been con- 
firmed by the dental abnormalities. 

After the disturbed neonatal period and earliest infancy 
— metabolic upset occurred (about three to ten 
months), as evidenced by the pitted type of 
of the enamel — er 
the permanent teeth.“ This is not a frequent condition 
in congenital syphilis and was probably due in this 
instance to the bronchopneumonia during infancy or to 
infantile rickets. 

SUMMARY 


1. An early roentgenographic diagnosis of congenital 
syphilis on the unerupted permanent central incisors 
and first molars of a Negro girl aged 4 years was made 
and confirmed clinically two years later when the teeth 
had appeared in the oral cavity 

2. The teeth showed disturbances in the develop- 
mental phases which occur during the neonatal period 
and earliest infancy. The effects were different in the 
growing deciduous and permanent teeth, 1 
the developmental stage active at the time. The decidu- 
ous teeth, active in the ion of enamel, showed 
hypoplasia ; the permanent teeth, — 
entiation, showed a disturbed dentino-enamel junction 
with a resulting characteristic distortion of the crown. 

3. In addition, the presence of hypoplasia of the 
enamel in the permanent teeth was probably the record 
of another systemic disturbance which had been present 
from about the third to the tenth month. 

4. The conditions of the teeth are permanent and not 
subject to change as they are in the bones. 

5. Roentgenograms of the unerupted permanent teeth 
as well as of the long bones should be used as an aid 
in the early diagnosis of congenital syphilis. 

808 South Wood Street. 
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& Schour, Isaac: Calcium Metaboliom and Teeth, 
870 19) 1938. Sarnat, R. G.: 1. 
Recorders of Systerme Disease: A Clinical and Experimental 
Enamel! Hypoplasia, Proc. Inet. Med, Chicago 22: 114 (May) 1940. 
9. Caffey. 1 Syphilis of the Skeleton in Early Infancy, Am. 
Roentgenal. 1637 (Nr 1939. Ewans Syphilis of 
Bones m Infancy, J. M.A. 118 197 (July 20) 1940. 


A M. A. 
Chrono 


Ley to he published. 


of Modern Chemistry Modern chemistry 
begins with Lavoisier (1743-1794). His was the honor of over- 
throwing the incubus of the phlogiston theory and establishing 
the modern theory of combustion; of placing chemical experi- 
ments on a quantitative basis and so of securing the acceptance 
of the law of conservation of mass; of founding the modern 
system of nomenclature by which the composition of a sub- 
stance may be recognized from its name; and of gaining the 
widespread acceptance of Boyle's definition of an element. Any 
one of these contributions would have insured his fame.— Timm, 
John X., in Development of the Sciences, New Haven, Gonn., 
Yale University Press, 1941. 
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ARTIFICIAL INSEMINATION 


PRESENT STATUS IN THE UNITED STATES 
AS SHOWN BY A RECENT SURVEY 


FRANCES I. SEYMOUR, M.D. 
AND 
ALFRED KOERNER, M.D. 
NEW YORK 


On the completion of the recent survey of the status 
of artificial insemination in the United States sponsored 
by the National Research Foundation for Eugenic 
Alleviation of Sterility, Inc., the following facts were 
disclosed. 

Thirty thousand physicians in this country were 
circularized. They were chosen because of the nature 
of their work and their association with a type of 
practice in which occasion to use artificial insemination 
might arise. Seven thousand, six hundred and forty- 
two replies were received. These bore witness to the 
fact that 9489 women had achieved at least one 
pregnancy by this method. Almost two thirds of all 
the successful pregnancies were effected through the use 
of the husband's semen alone; of these, 3,569 resulted 
in boys, while 2,271 resulted in girls. Donors were used 
successfully in 3,649 pregnancies, of which 2,107 


Relationship of Pregnancies to Number of Inseminations 


No. of Pregnancies No. of Insemina- 
Resulting Employed 
1 
2 
3 
a“. . 

— 
12 
11% 
15 
» 
21 


resulted in boys and 1,542 in girls. Figure 1 depicts 
this situation graphically. 

More than 97 per cent of all the pregnancies resulting 
from artificial insemination terminated in living, normal 
babies. The remainder included 217 miscarriages and 
abortions, this incidence being only one fifth or less than 
that among so-called normal women in whom preg 
nancies result without aid. There were 22 extrauterine 
pregnancies in the series, which is only one sixth that of 
the number which would be expected in an average 
series of pregnancies. In every case the living children 
were normal in every respect and by every criterion. 

Artificial insemination was employed so — 
that in 1.357 patients more than one pregnancy was 
effected by this means. The grand total of children 
sired by the method and here reported is nearly 9,500. 
The greatest success (45 per cent of pregnancies ) 
occurred in those cases in which twelve inseminations 
were used. The 4,049 physicians reporting the 9,489 
pregnancies required inseminations varying in number 
from one to seventy-two, as shown in the accompanying 


In 40 per cent of all inseminations some solution was 
reported added to the specimen. Frequently operations 
are employed to cure sterility and make impregnation 
possible. Nearly four hundred surgical operations 


Nerat: 116 .ffiT fFꝑ̃— 
25 || 
ay 
j 
Enamel Aplasia) in Relation te or 
phologre and Etiologic Classtficat 
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were prevented by the use of artificial insemination 
(fig. 2). This means that there were nearly twenty-five 


in which operation had to be considered. 
seventeen times as many operations were avoided as the 
total number of extrauterine pregnancies occurring in 
the series, while the relationship to the number of still- 
births was even more striking (32 to 1). 

Two thousand, four hundred and seventy-eight 
physicians never had occasion to use artificial insemina- 
tion, while 1,115 failed to obtain any pregnancy (fig. 
3). When one considers that in a normal couple with 
normal marital relationships a pregnancy is often not 
induced until fifteen months have elapsed, it is easily 
understood why 1,115 reported failure. To be success- 
ful in artificial insemination, perseverance must be 
exercised by both patient and operator. 

Of the 1,115 who failed to obtain a pregnancy by 
artificial insemination, 50 gave no specific number of 
inseminations used. The other 1,065 physicians 
answered as follows: Seven hundred and forty tried 
one insemination, 111 tried two, 91 tried three, 83 tried 
four, 7 tried five and 33 tried six inseminations. 

Throughout the literature there have been many 
reports of failure and skepticism as to the value of 
artificial insemination. A careful analysis of these 
articles, however, will reveal the reasons for failure. 
Just such a report appeared in a leading medical 


5,728 3510 
Pregnencies Initiated] Pregnancies Initiated 
by the use by the use 
of Husband of Donor 


1.—Viable pregnancies initiated the of artificial insemina- 


journal this year. One should consider the reasons for 
the author's large percentage of failures out of a total 
of 35 reported cases. The report stated that “pre- 
liminary study was inadequate.” Unless a case is 
thoroughly worked up, success from artificial insemina- 
tion cannot be expected. Adequate preliminary study 
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includes, among other things, the establishment of 
tubal patency, ascertaining the normality of the female 
endocrine system and procuring satisfactory seminal 
specimens from an acceptable source. It is doubtless 
the physician’s responsibility to see to it that the full 
benefit of modern medical is given to the 


patient. 


was “uncooperative.” Cooperation and absolute con- 
fidence between physician and patient are required at 
all times to insure success. specimen was sent 
by messenger without date Io be certain of 


delivery of authentic specimens from either husband 
donor, messengers, when used at all, are chosen 


13 


carefully. A ts included “selection of the 
donor by the family.” For obvious reasons no choice 
of donor by the family is permitted. The physician 
alone has this responsibility as well as that which goes 


with the whole case. 

A fair appraisal of artificial insemination can 
obtained only after careful and controlled work. As 
has been pointed out, many normal newly wed couples 


7 


artificial insemination, especially when one's efforts are 
abandoned after from one to six attempts at insemi- 


nation. 

Because of the lack of absolute knowledge of the time 
of ovulation in the human being, no case should be con- 
sidered hopeless until an adequate period of trial has 
elapsed. A three year period with an average of three 
inseminations a month should be established, since that 
would be twice as long as is allowed for unaided preg- 
nancy before the couple is considered sterile. If such 
cases had not been persisted in, would never 


pregnancy 
_have ensued, and failure would have been attributed to 


artificial insemination. Such, in fact, was the case with 
each of the 1,115 failures reported in this survey. 

Only a handful of “flare-ups” resulted through the 
use of Ipingography (less than 0.5 per cent of 
pregnancies). This is a point that should be par- 
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Fig. 2 — with artificial insemination as compared with a 
normal series of pregnancies. Solid Mack represents three hundred and 
cighty-two operations which were made unnecessary by the use of artificial 
insemination to effect pregnancy ; 1-7 stripe section represents twenty 
two extrauterine pregnancies reported in the series, which are one hundred 
and ten less than im a normal series of similar number. The dotted 
field . ts two hundred and seventeen miscarriages, of 2.5 per cent 
— whereas in a similar number of normal pregnancies the meidence 
is @ great as 10 to 20 per cent. 
The case report continued by stating that the patient 3 
— 80 do not effect pregnancy until many months of married 
2 life have elapsed. Therefore 100 per cent success 


ticularly emphasized. Of these, in only 9 was operative 
intervention required. In the past, certain observers in 
the literature on sterility have felt themselves forced 
to write with trepidation of their experiences with 


operator chooses his cases with care and employs an 
accepted technic. 

Figure 4 shows the distribution of children who have 
been sired by artificial insemination. The Central and 
Atlantic Seaboard sections of the country preponderate 
i It is evident that certain sections of 


the results of this survey will win new friends for this 
procedure whenever and wherever the need for its use 
may arise. 
SUM MARY 

Of nearly ten thousand pregnancies that were 
obtained through artificial insemination, two thirds were 
effected through utilization of the husband's semen 
* 

The proportion of boys to girls resulting was 


was roughly 
8 to 5 when the husband's semen was used and 7 to 5 
when a donor's was used. 


45 


Ninety-seven per cent of pregnancies initiated by 
artificial insemination resulted in live babies. 

The incidence of miscarriages and abortions was only 
one fifth that occurring normally in the population taken 
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as a whole in areas where artificial insemination is not 
practiced 


The incidence of extrauterine pregnancies was only 
one sixth that occurring normally. 
The occurrence of stillbirths was practically negli- 


“Flare-ups” from 


Nearly ten thousand children were brought into the 
world by the aid of this procedure. 

Forty-five per cent of all pregnancies occurred in 
cases in which twelve inseminations were employed. 

Nearly four hundred 
vented because of the use of artificial insemination. 

The principal causes of failure can be removed if 
inadequate preliminary study of the case, lack of 
cooperation of the patient, unreliable messengers, the 
use of imperfect seminal specimens and the lack of 
perseverance on the part of the physician in his attempts 
at insemination are eradicated. 

Successful pregnancies were reported with insemina- 
tions varying in number from one to seventy-two 

The Central and Atlantic Seaboard sections have 


is the name of a group of substances which protect man and 


Voten 116 
— — ũ “’! 
for such a pessimistic point of view provided the gible. 
4 — 
the country have been more alert in accepting the . cy 7 
usefulness of and employing this new addition to the — 
medical armamentarium It is to be hoped that 
— 
insemination: Northeast, 4.260; Southeast, 1,663; Middle states, 2,403; 
Southwest, 58; Mountam and Great Plaines states, 141; Far West, 617, 
and Pacific Northwest, 96, 
All living children were born normal in every respect. 
| One thousand, three hundred and fifty-seven women 
— had repeated pregnancies by artificial insemination. 
pregrenc'es 
inttteted 
the greatest number of children sired by artificia 
insemination as well as the largest success with this 
procedure. 
53 East Ninety-Sixth Street. 
Protection Against Hemorrhagic Disease.—Vitamin K 
| we * 
| sae disease. The most important members of this group are vita- 
| = man K., from green leaves, and vitamin K which is formed 
by bacteria. Both substances are lipoids. . In the vege- 
10 185 20 . . . 
ä —— exit table kingdom vitamin K is principally found in all kinds of 
1 of om initiated with regard to number of teen leaves. This source contains several hundred units per 
inseminations made. Fine black lime indicates 9,489 reported pregnancies gram dry weight. Fruits are rather poor sources—an excep- 
e- — 114 represents 1,115 patients tem is tomatoes. . . . Treatment with vitamin K is now 
used in all cases where patients with obstructive jaundice are 
operated, and the risk of bleeding as a consequence of the 
surgical operation is thereby completely climinated.—Dam, 
Henrik: Factors in Preventing the Blood from Leaving the 
Vascular System, Quwert. Bull. Indiana Univ. Med. Center, 
April 1941. 
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TETANUS FOLLOWING INDUCED 
ABORTION 


W. L. BUSH, MD. 
SAN ANGELO, TEXAS 


Tetanus following induced abortion appears to be a 
rare condition, or at least if it is common it has not 
been reported. In 1931 Mattson and Starkey * reported 
case. with recovery. Komaromy reported 1 case in 
1937 and stated that there were numerous cases 
reported in the literature. In the German literature, 
Schneider was able to find records of 111 cases, with 
a mortality of 91 per cent. Komaromy brought out the 
fact that it is essential to determine whether the inocu- 
lation with tetanus took place through other wounds 
in the skin and was merely coincidental with the 
abortion. As a result of a survey of the literature, 
I think it is justifiable to report 5 cases, with a mor- 
tality of 100 per cent. 

The 5 patients admitted having been pregnant and 
having on that the abortion 
was done by the same person in all cases. 


REPORT OF CASES 
Cast 1.—History—A white woman aged 22 was admitted on 


The ehysical” examination abnormal except 
knee jerks and tenderness over the region of the bladder. The 
red blood cell count was 4,600,000. The hemoglobin content 
was 90 per cent. The white blood cell count was 8,000, with 
per cent eosinophils, no basophils, 13 per cent stab cells, 58 
per cent segmented cells, 24 per cent lymphocytes and 4 per 
cent monocytes. The urine was normal. The Kahn, Kolmer 
and Hi i Examination of the spinal 


tetanus antitoxin in doses of 20,000 units given intravenously 


be done, and a pack was placed in her cervix. 
about six days before her admission to the hospital. She bled 
a moderate amount for the first four days and then began to 
bleed profusely and passed large clots. For eighteen hours 
before admission she had noted pains in her neck and jaws. 


ses reported were taken from the gynecologic service of the 
Shanes West Texas Memorial Hospital. 
22 C. H.. and Starkey, I. A.: Tetanus Following Induced 
Minnesota Med. 14: 737 (Aus 1931. 
etanus Associated with Criminal Abortion, 
. Obst. & Gynec. 34: 687 (et.) 1937. 


The rest of the history was irrelevant for the fact that 


. The respiration was normal and the chest 
She had several convulsions during the day, and sud- 


cent solution of magnesium sulfate intravenously twice a day. 
She received 1,000 cc. of 5 per cent dextrose in saline solution 
every eight hours intravenously. 

Case 3.—History—A white woman aged 33 was 
Aug. 22, 1940 complaining of stiffness and soreness in 
The patient had passed her menstrual a 
when she consulted a physician, who 


rr symptoms of tetanus, 
slight spasticity of the 


ately large dose of avertin with amylene hydrate was given 
by rectum. Then the patient was taken to the operating room, 
and a supravaginal hysterectomy was done, particular attention 
being given to preventing contamination of the peritoneum. The 
operative record stated that the uterus was slightly larger 
than normal and was in second retroversion. There 
was no induration of the tissue. The uterus and adnexa showed 
a slight degree of hyperemia. The pathologist reporting on the 
examination of the uterus stated that sections from it showed 
the endometrium to be fairly normal, not greatly congested, 
and the glandular structure normal. He stated that he could 
see nothing abnormal in this tissue and that he did not receive 
the impression that this had been a gravid uterus. The patient 
had a fairly normal twenty-four hours after the operation. 
During the day, she received 1,500 units of tetanus antitoxin, 
and this amount was given daily intramuscularly. On the day 
after operation, she also received 450 cc. of citrated blood and 


che had not suffered a punctured wound or other injuries for the 
preceding thirty days. 

Physical Examination.—The temperature on admission was 

D 99.6 F., the pulse rate 90 and the respiratory rate 20. Physical 
examination showed her to be normal except for rigidity of 
the muscles of the neck and jaw, exaggeration of the knee 
jerks, an enlarged, tender uterus, and a foul-smelling bloody 
vaginal discharge. The patient was unable to open her mouth 
more than % inch (0.6 cm.). 

The white blood cell count was 10,000, with no eosinophils, 
1 per cent myelocytes, 3 per cent juvenile cells, 44 per cent stab 
cells, 40 per cent segmented cells, 9 per cent lymphocytes and 
3 per cent monocytes. The urine was normal. The spinal 
fluid was clear and colorless, the cell count was 1 and the 
globulin and Kolmer reactions were negative. 

Course-—The patient began to complain of severe pain in the 
neck and jaws soon after admission, and on the following morn- 
ing she was stuporous. No convulsions occurred until cighteen 
hours after admission. The temperature ranged from 100 to 
101 F. and the pulse rate ranged around 120. On the following 
day, her condition remained unchanged except that the tempera- 
ture was 102 F. most of the day and she was unconscious 
throug! 
denly a 2: she died, cause 
of death could not be determined but was attributed to cardio- 
vascular collapse or respiratory paralysis. 

Treatment.—The patient received 180,000 anits of tetanus 

She gave a history of having not menstruated for three months aummoxm intravenously in doses of 20,000 units every twelve 

and of consulting a physician requesting an abortion. She stated hours and one dose of 20,000 wnits imtramuscularly on demi. 

* _sion. Sodium amytal was given in doses of 6 grains (0.4 Gm.) 
that a pack was placed in the uterus and that on the following rery § he b . f he fi . af 

day she began to bleed and had a severe chill. Four das “out —— — our hours, and 

afterward, she was unable to open her jaws and her neck became — — — — — 

stiff. She gave no history of injuries such as punctured wounds a sae — — — — 4 gram (©. 

or foreign bodies in the skin for the month preceding this illness. ee i 
er OF Une Uterus, = nad 0 seven days prior to 
admission to the hospital. Her first symptoms were noticed 
an the day before admission. A history of any other wound 
or injury during the past three weeks could not be elicited. 

fluid was not done. 

Course — he temperature, pulse rate and respiratory rate 

began to increase on the second day after admission, and con- 6 nee jerks. 

vulsions began and increased in number and severity; she died There were 9,500 white blood cells, with 1 per cent juvenile 

on the fifth day after admission. Edema of the lungs was appar- cells, 25 per cent stab cells, 59 per cent segmented cells and 15 

ently a terminal complication. per cent lymphocytes. The spinal fluid was not examined. 

Treatment.—The patient received a total of 180,000 units of Course and Treatment.—The patient was handled somewhat 

ee differently from the other patients in this series. First, 60,000 

twice daily. She also received avertin with amylene hydrate units of tetanus antitoxin was given by vein and a moder- 

rectally for sedation, 50 per cent magnesium sulfate intramuscu- 

larly and 1,000 cc. of 5 per cent dextrose in saline solution 

mtravenously every eight hours. 

Case 2.—History—A white woman aged 22 was admitted 

on Aug. 12, 1940 complaining of flooding and cramping in the 

lower part of the abdomen. She was about six weeks pregnant 

when she consulted a physician, requesting that an abortion 
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patient was given 500 cc. of a 20 per cent solution of dextrose 


Cast 4.—History—A white woman aged 
on Aug. 23, 1940 complaining of severe pain 


11 


of the abdomen. On the evening before admission, s 
that her jaws were stiff but that there was no particular 
them. The gauze pack was passed with numerous 
shortly before admission. There was no history 
injury or break in the skin for the month preceding 
present illness. 

Physical examination revealed the 
the pulse rate 102 and the respiratory rate 20. 


a white cell count of 18,000 with a decided shift to the 
spinal fluid was clear and colorless, no cells 
The 


Treatment.—In addition to the use of avertin with amylene 
hydrate by rectum every four hours, she received 10 per cent 
calcium gluconate in 1,000 cc. of 5 per cent dextrose in saline 
solution every eight hours. She was given 3,000 units of tetanus 
antitoxin intraspinally on admission and the same amount again 
intraspinally on the following day. During the three days time, 
she received 150,000 units of tetanus antitoxin intravenously 
and 10,000 units intramuscularly. 

Case 5.—//istory—A white woman aged M was admitted 
Aug. 26, 1940 complaining of stiffness in the jaws and neck. 
She stated that she had missed two monthly periods and that 
she had requested a physician to perform an abortion. Three 
days later she had passed some large clots of blood and a 
piece of gauze, and on the day before admission she had begun 
to have stiffness of the muscles of the neck and jaws. There 
was no history of punctured wounds or other injuries for one 
month prior to the present illness. 

Physical examination revealed stiffness of the muscles of the 
neck and jaw, and opisthotonos was present. The abdominal 
muscles were spastic. There was a foul bloody discharge from 
the vagina. No evidence of punctured or other wounds else- 
where on the body could be found. The temperature was 
100.2 F., the pulse rate 120 and the respiratory rate 28 on 
admission. 
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low, and she died on the third day after admission. 
Treatment — This patient received 60,000 units of 


Then avertin with amylene 
hydrate was given by rectum every four hours, 
results. The patient also received high voltage roentgen therapy 
to the pelvis on admission. 


COMMENT 

It is unusual, I believe, to see 5 patients with puer- 
peral tetanus, all of whom had consulted the same physi- 
cian within a period of two weeks and all of whom 
admitted having had a gauze pack placed in the cervix. 
All of them were admitted to the hospital within fifteen 
days; 4 died on the third day and 1 survived five days. 
Four patients had had the pack placed in the cervix 
six days prior to admission, and the fifth seven days 
before admission. The onset of the first symptoms 
in all except 1 of the patients was on the fifth day; 
1 felt the first symptoms on the sixth day. The course 
of the disease was approximately identical in all cases, 
and no type of therapy apparently influenced the course. 

I might say that the reason for the wide variation 
of the types of treatment given was that each patient 
was treated by a different private physician. The small- 
est total dose of antitoxin given was 66,000 units, and 
the largest was 180,000 units. Intraspinal antitoxin 
therapy was apparently of no value in the one case in 
which it was used but apparently did no harm. Varios 
hypnotic and anesthetic drugs used in these cases uni- 
versally failed to control the convulsions. 

As to the causes of death, all the patients suffered 
embarrassment of respiration, edema of the lungs and 
collapse of the peripheral vascular system. One patient 
died suddenly, and the cause of death could not be 
determined accurately. 

The 1 patient on whom supravaginal hysterectomy 
was done ran exactly the same course as the other 
patients in the series, and apparently the hysterectomy 
was of no avail. Her case was interesting because of 
the fact that the pathologist reported a normal endo- 
metrium, and moreover I have never been able to deter- 
mine from the history or otherwise that she was 
pregnant. 

I feel that all the patients described were infected with 
the same strain of tetanus bacilli and that it was an 
extremely virulent strain. I feel also that all the thera- 
peutic measures at hand at the present time in the 
treatment of tetanus are of little value when the viru- 
lence of the organism is great. 

I have learned that there were 2 other patients with 
tetanus who were not admitted to any hospital but who 
were supposedly infected from the same source, 1 of 
whom died on the fifth day following infection. The 
termination of the other case could not be definitely 
determined. 


m—ꝛññ !) 275i 
@ grains (4 Gm.) of sulfanilamide intravenously. Hypertonic Course.—During the first twenty-four hours, the patient 
magnesium sulfate solution was given intramuscularly every had six convulsions and the course was steadily downhill, the 
six hours. Morphine sulfate and avertin with amylene hydrate pulse increasing and the respiration becoming rapid and shal- 
were given to control convulsions but were unsuccessful. The 
˖˖˙ 
in water intravenously every eight hours and was also given 7 — tetanus 
nasal feedings of egg albumin, milk and whisky. She received following 14 
also three more transfusions of 300 cc. of citrated blood, and (0 — 
one dose of 30 grains (2 Gm.) of sulfathiarele was given by 2 ses every three hours for three doses, but this 
duodenal tube during the twenty-four hours. Im all, the patient 
received 66,000 units of tetanus antitoxin. She died on the 
third day after admission and apparently ran the same type 
of course as the other patients in this series. : thousand ce. of 5 per cent dextrose in saline solution containing 
a was admitted 3 grains (2 Gm.) of sulfanilamide was given every twelve 
in the head and hours intravenously. A 25 per cent solution of magnesium 

neck. Six days betore admission the patient had sulfate was given intramuscularly every four hours and was 
a physician who placed a pack of gauze in the accompanied by \% grain (0.01 Gm.) of morphine. She — 
uterus. At this time, she thought that she was a also two transfusions of 280 cc. of r 4 
months pregnant. Since this packing, she had been ‘ ' 
of the lips. The jaws could not be opened more than 4 inch 
(0.6 m.). The muscles of the neck were quite rigid and the 
head was held in opisthotonos. Rigidity of the abdomen was 
not noted, but there was a reflex spasm of the neck and jaws 
on pressure over the abdomen. The sacrospinalis and erector 
spinae muscles were rigid. The normal reflexes were present 
and no abnormal reflexes were noted. There was a foul, bloody 
vaginal discharge present. 

The blood cell count revealed nothing other than mild anemia 
and 
were 
and otherwise the spinal fluid was normal. 

Course —On the day a.ter admission, the patient passed a 
small piece of placental tissue, and she began to have convul- 
sions soon afterward. On the third day, her chest became filled 
with coarse rales, the pulse rate and the respiratory rate 
increased rapidly and the abdomen became distended and rigid 
She died on August 26. 
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3. Made by K. C. Williams Company, New York. 


2752 ——-„—- 
16 pounds (7.3 
3 Ke). The a 
fore 1% pounds ( 
(11.5 and 68 Kg.) 
who received the eg 
did a patient fail 
yolk was disconti 
olerated well; dia 
feeding. 
the table that a f 
part in the gain 
The ca 
iod of such feed 
ol period. The 
ring the period 
during the cont 
ily. 
toid arthritis in all the patients as 
imentation rate remained essentially 
the period of feeding of egg yolk powder. 
COMMENT 
egg yolk powder to the diet resulted in a 
in 9 of 10 persons. Some factor other than 
Patient Age End Gain 1 End Gain 
1. M. 1. 31 10 0 1 ‘ 
2. EK. C. wy 0 6 
4. 4. 8. 37 125 0 140 15 
1 46 — 0 170 13 
5. M.S. (a) 104 0 116% 12 
M.S. (bh) 2 © 13 
6 M. M. 28 0 102 16 
27 0 198 10 
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A NEW PORTABLE EMERGENCY TRANSFUSION KIT 


Jous R. Uros, MD; B. MS., R. R. Crane 
Saw Feawctece 


We are presenting to the medical profession a small but 
very compact dried plasma transfusion emergency kit. We 
know its adoption will materially assist in forging a long sought 
therapeutic weapon for use by the Medical Corps of our armed 
forces. The adaptability of this kit for use in civilian practice 
is unlimited. 

We do not intend to enumerate the many well proved and 
clinically sound reasons for the use of plasma or serum. Articles 
of great value are available to any reader interested in this 
new phase of blood plasma transfusion therapy.' 

In these grim days the need for some fool-proof dependable 
transfusion outfit which can be set up by any doctor or well 
trained nurse and utilized at or near the site where the injury 
occurred is of tremendous importance. Army, navy, air force 
and even civilian casualties now can be treated immediately 
by drawing on supplies in strategically placed depots. Experi- 
ence m the present war has already shown the urgent need 
for plasma transfusion in shock, burns and hemorrhage. Ii 
transinsion is delayed, inevitable and irreversible changes occur 


encountered in modern warfare are many and varied, but we 
believe the transfusion kit devised by us will more than mect 
the strict standards we have formulated. Changes in the kit 
will undouhtedly take place as time passes; we already have 
ironed out many wrinkles. In its present form a serviceable 
unit has been arrived at: it will do its bit. 

The requirements are that: 

I. The product must possess decided therapeutic advantages 
over the present commonly used substances. 

2. The product to be injected intravenously must be abso- 
lutely sterile and not harmful to the recipient. The pyrogen 
free sterile water accompanying the kit should be used. 

3. The product should be easy to administer under the most 
trying and difficult conditions by medical and nursing staffs 
not expertly trained in intravenous technic. 

4. The transfusion unit must be of such a size that it can 
be easily transported in quantity by airplane; therefore weight 
and size are major factors. 
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will rigid requirements we have outlined and that 
these standards must be met by later methods. The original 
emergency kit will include the following articles. However, 

* tai 


17 
12 


advantages of the type 3 kit are obvious to those conversant 
with recent trends in blood transfusion work; in the past too 
small a quantity has been administered in certain conditions 
such as massive hemorrhage and extensive burns. Reports from 
plasma centers in England during the last two months support 
our contentions. 
CONTENTS OF KIT 

1. Residue from 250 cc. of liquid plasma. On reconstruction 
with pyrogen free sterile water this would be equivalent to 
250 cc. of “wet” plasma or 500 cc. of whole blood. The dry 
plasma is contained in a 500 cc. vaccine sleeve type 
stoppered bottle, and this bottle is hermetically sealed in a snug 
fitting tin can. Cotton wool is tamped snugly about the base 
and neck. The tin can measures 3% inches in diameter and 
is 8 inches tall. 

2. Five hundred cc. of pyrogen free sterile water in a cali- 
brated dispenser bottle. This bottle is fitted with the new type 
sterile cap which ensures sterility after bottling and prevents 
contamination during administration. The reason we feel con- 
strained to add the 500 cc. container of sterile water is the 
incontrovertible fact that water is extremely difficult to sterilize 


Circulars of the Reich Minister of the Interior C the Prepara- 
tion of Blood Plasma for Foodstuffs, Bull. Hye. London 158: 649 

(Xow!) 
an Agent for Transfusion in War, South. Med. & Surg. 


103: 20 Gan) 
9 M. ost of Blood Bank Transfusions, Mod. Hoep. 056: 


66 Jan.) 
W.: Organization of Civic and Service Clubs for Plasma 
Ranks. Kr “Hospitals,” J. Am. Hospital A. 18. January 1941. 
Levinson, S. O., and Wolf, A. M. Human Serum: Its Application 
in Medicine, M. Clin. North America 93:219 (Jan.) 1941. 
Crosbie, Andrew; Scarborough, Harold, and Thompson, J. C.: Studies 
on Stored Blood: Five Observations on All Coagulation Mechanisms 
in Stored Blood, Edinburgh M. J. 48:41 (Jan.) 1941. 
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0 ;ꝛkij 5. The accompanying dispenser should be so constructed that 
the plasma can be given as a hypertonic, isotonic or hypotonic 
6. The product must be prepared and administered by the 
“closed system technic—this to exclude any possibility of trans- 
fer contamination. 
7. The product, after reconstruction, must be given imme- 
diately. 
. The product must be filtered before intravenous injection. 
9. The product should be used with the accompanying intra- 
venous set so that requirements 2, 3, 5, 6 and 8 are complied 
with. 
10. The product should be prepared from pooled plasma, the 
pool to consist of at least cight to ten individuals. 
It is our contention that the kit Dr 
requirements. We believe that type | and 
used most frequently. The type 3 kit has 
in a large proportion of cases. The need has always been 
present; recent medical advances now make it practical to fill 
the demand and in so doing many lives can be saved. The 
demamis made on any product being subjected to conditions 
** 
L Human Serum as a 3 
Gradwohl, 
Hiuman Refer 
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Special Article 


LEGAL RESPONSIBILITY FOR 
MEDICAL MALPRACTICE 


V. FURTHER INFORMATION ABOUT DUTY 
AND DERELICTION 
SMITH, A.B, M.B.A, LL.B. 
the Bar of the United States Supreme Court 
BOSTON 


This is the fifth of a serics of six articles on “Legal Respon- 
sibility for Medical Malpractice.” The four previous articles 
were published in The Journal March 8, May 10, May 31 and 
June 14, respectively. 


In a previous article in this series I proposed a com- 
prehensive formula by which one 2145 the legal 
sufficiency of any malpractice claim. s includes four 
essential ts which must all be present concur- 
av: duty, dereliction, direct causation and damage. 

— HMH facie case of 


——— e each of the four by sufficient 
— by man. 
If he fails to meet — ak burden of proof, he is not entitled 


to go to the jury, but the trial court is duty bound, 
on timely motion, to instruct a verdict for the defendant. 


I. DUTY 

Now that I have put forward the formula 
in its simplest form, the reader ma ~4 a partial 
unfoldment of the four te I shall 
begin with the crucial question of duty. in ques- 
tions in respect to duty should always be asked in 

ising each new situation of alleged malpractice. 
are: 

1. Did a duty arise under the circumstances ? 

2. Did the scope of duty extend far enc to make 
the medical conduct complained of a legal liction ? 

3. Had the duty, t h once existent, been extin- 
guished before the al dereliction occurred ? 

These inquiries present separate legal questions. If 
the physician can establish an adverse answer to any 
one of the three, he will defeat the plaintiff's proof of 
duty and thus prevent his making out a case of mal- 
practice. These telescoped questions thus stand as main 
principles in the exploration of duty and, by giving 
orientation, may protect the reader from 4 — 
minutiae. 

1. Dw a Duty Arise UNbDER THE 
CIRCUMSTANCES? 

of every problem of medical malpractice, one must 
know the possible sources of duty. 

Contract Basis of Duty.—It was a favorite practice 
of early English precedents and indeed of many Amer- 
ican decisions to seek the origin of duty in contract. 
True, a physician does not take with him a pad of 
blank forms in fine print or say to his patient at the 
other end of the telephone wire: “I'll be over, old man, 
just as soon as my lawyer can draw up a contract.” 
Nevertheless, modern law has parted company with the 
old view founded on rules of the English College of 
Physicians, that a physician’s services represent an 
honorarium and so he cannot sue for fees. Despite 
lack of formal bargaining, the usual medical engage- 
ment is an implied agreement containing the — 
of any binding contract: offer, acceptance and con- 


MALPRACTICE—SMITH 


2755 
are sufficiently 
definite and certain, even t and the con- 


though i 

that is, not under some such disability as minority or 
— When a patient summons his 17 — he 

ly agrees, in the event his offer employment 
2. to follow the reasonable instructions his 
118A y the fair value of the 
medical services rendered. physician, in turn, by 
of employment and, by way of consideration, impli 


Tort Basis of Duty—Even in the early cases, the 
such employments had a liability to the patient even 
if the latter was a stranger to the contract and there- 
fore without standing to sue for its breach. Such, in 
fact, was was the dictum laid down by Lord Coke, chief 


justice of in the pioneer case of Everard v. 
Hopkins, in 615, (Court of King's Bench, 2 Bulst. 
332; 80 E.R. 1164). The case concerned a servant who 


origin of a duty perfect stranger is 
not a novel concept. The law of torts,’ of which the 
law of negligence is one branch, does not require a 
person to act toward a stranger. So long as the choice 
remains unexecuted, the prospective actor may act or 
not, as he pleases; he is a so-called volunteer. 
he has no preexisting obligation to act or change the 
status quo, if he voluntarily assumes to do so he 
becomes at that very instant subject to a legal duty 
toward the object of his ministrations, to see that his 
conduct does not carry an un rm. 


rights against his physician was legal 
a medical dereliction constitutes a “tort” as well as a 


breach of contract. Hence, even though the patient 
himself employed the physician, he might elect to con- 
sider mala praxis either as a breach of contract or as a 
“tort” and make either ground the basis of a legal 
action. If he adopted one theory of recovery in his 
pleadings, he was held to that theory and the remedies 
of law which went with it (“theory of the 

case” decisions ). 
More recently, the courts have recognized that the 
law of torts properly governs the usual case of medical 
malpractice and that if a plaintiff pleads the contract 


" is a wrongful invasion of some right of ity or of 


such wrongs, including “assault,” 


con 
„ “slander and libel,” “ 


Voten 116 
Nun 25 
ee promises to attend with diligence until the case is 
properly terminated and warrants that he possesses and 
the defendant physician to treat the wound. Coke held 
that for injury occasioned by negligent treatment the 
servant was entitled to his separate “action on the case’ 
for damages. The duty owed to the servant in such a 
case does not arise from contract, for the master and 
not the servant hired the medical practitioner. It 
springs rather from the affirmative act of the physician 
in entering on the 7 - This 
next § m ning ems mi late 
property of another, Causing myjury cs whic 4 
redress by money damages without proof of any contractual or consensual 
relations between the actor and the persom acted on. Tort law might be 
characterized as the sum total of those legal prohibitions whereby the 
sphere of individual existence is protected from neghgent, intended or 
malicious conduct of strangers. “The law of torts” = thus a generic 
term covering a wide variety of [I 
“battery,” “trespass ul appropriation of another's 
personal property). “malicious prosecution” for a 
crime not committed negligence,” “fraud of deceit,” 
“breach of trust,” a stranger's act in — breach of contract,” 
“malpractice” of a professional man, violation patents, trade-marks, 
copyrights or other vested property rights, “unfair competition” in business 
and other such proscribed conduct. It is through this branch of the law 
that such individual rights have received greatest legal protection and the 
citizen has been — against unnecessary risks injury im a crowded 
society. 
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of employment it is generally only to show the source 
of duty. This can be illustrated with cases. 
DUTY ARISING FROM CONTRACT 


1. No duty mon — on a physician to wes ape an — 

(ind, Supreme Cour Court], 1901, 
Vv ing 

156 Ind. 416, 59 S.R. 198, 53 

L.R.A. 135). 

Erumple.— Hurley, an administrator of Charlotte 
Burk, deceased, sued Eddingfield for $10,000 damages 
for 
his t the plaintiff alleged that 


At, and for years before decedent's death, Eddingficld was 0 
practicing physician at Mace, in Montgomery County, duly 
licensed under the laws of Indiana. He held himself out to the 
i of medicine. He had been 
i became 


time and that decedent relied upon him for attention. No other 

physician was procurable in time to be of any use, and decedent 

did rely on appellee for medical assistance. Without any reason 

No other 

patients requiring immediate service, and he 

could have gone to the relief of decedent if he had been willing 
and 


tiff’s allegations and says that same are insufficient in 
law to state any cause of action.” The i 


making him subject to dictation and exploitation by the 
laity. Imagine the intolerable situations which might 
arise if the patient could say for the physician whether 
— * lay within his range of interest or qualification 


2. When a physician accepts an employmen 
then fails to enter on it, with no adequate excuse, his 
liability is for breach of contract rather than in tort. 

Example.—X agrees to attend Y in 1 for 
2 1. be paid by her husband. Y sends 

but 


M. A. 
June 21, 1941 
DUTY ARISING FROM TORT PRINCIPLES 


Voluntary undertakings gratuitously assumed raise 
a duty of medical care in respect to the patient. 


tient department of a cit — . In treating Y, 
defends on two grounds: (1) acting in 
the premises only as an 
being a municipal institution, 


though committed in the scope of their employment. 
The second contention fails because though a physician 
may decline to treat a patient r if he elects 
to do so the voluntary assumption of the undertaking 
raises a duty, under the law of torts, to execute the 
matter with due care and skill. It is the law that such 


to act in a “good Samaritan” case is analogous to that 
arising from the treatment of gratuitous patients. 
Example.—Physician X stops by the side of a busy 
road to help an injured man, who is unconscious. He 
tells the surrounding crowd that he is a physician and 
will take charge. In rendering first aid, he negligently 
compounds a simple fracture and introduces infection. 
On proper proof, he is liable, the case being like that 
of the voluntary treatment of a charity patient. It can 
be argued that in “good Samaritan” cases the physician 
should be held to no higher duty of care than a layman, 
especially when the injured person is unconscious and 
so cannot be relying on the professional status of the 
actor. In the case stated, is assuming charge of 
to relax diligence in getting the injured man into 
another physician’s hands. Even if the usual rule is 
applied, that a volunteers duty in a “good Samaritan” 
case is only to see that his action does not leave the 
injured man in a worse condition than when he found 
him, this very thing has occurred if he displaces avail- 
able, competent medical care with negligent treatment. 


194 


1. Duty in respect to “good Samaritan” cases arises 

only in event the physician elects to proffer medical aid. 

Example—Physician X is along a lonely 

road when he sees the victim of a collision lying sorel 
wounded by the way. He fails to stop and render aid, 
which would have prevented a subsequent complica- 
tion. The injured man files suit against him for profes- 
sional a X is entitled to an instructed verdict, 
for he owed no duty to act. 

An omission to act cannot constitute negligence, 

and thus a tort, unless there was some prior duty 

resting on defendant to act in protection of the other s 

cases the character described, the law 
and sent for him. The messenger informed Eddingfield of Places no duty on the stranger to render aid; it is an 
decedent's violent sickness, tendered him his fee for his services, obligation which is left to the moral judgment of the 
and stated to him that no other physician was procurable in passer-by. 

2. Duty arises when one assumes to treat a gratuitous 

or charity patient. 

Example—Physician X is a physician in the out- 
from Eddingfield’s wrongful act. The alleged wrongful act ae 
was appellce's refusal to enter into a contract of employment. 

Defendant filed a “demurrer” in the trial court. ¢xcept by As consen t T cannot exact a 
“Defendant demurs to each and singular of the plain- duty of care from the physician such as the law implies 

in case of employments for gain but receives the 
gratuitous treatment burdened with any risks of injury. 
ing device by which a party, m advance of trial, Neither of these defenses is good. As to the first, 
can test the sufficiency of his opponent’s pleadings. Its the immunity to suit which a municipality enjoys does 
effect is to say: For purposes of the pleadings but not not extend to its servants, who remain personally 
for trial, all your allegations are admitted to be true, responsible in law for their individual torts, even 
yet they still fail to set forth facts stating any cause 
of action recognized by law. 

The trial court sustained the demurrer and on plain- 
tiff's failure to amend his pleadings entered a judgment 
dismissing the case. The Supreme Court of Indiana, 
through Justice Baker, affirmed the judgment, saying: 

The act (Medical Practice Act, 1897) is a preventative not duty of care is the same as that owed to a paying 
a compulsive measure. In obtaining the state's license (per- patient. The relationship may differ in respect to the 
mission) to practice medicine, the state does not require, and mode of termination — in the wider latitude in dele- 
the licensee does not engage. that he will practice at all or on gating phases of the medical care. 
other terms than he may choose to accept. Counsel's analogies, 3 
drawn from the obligations to the public on the part of inn- 
keepers, common carriers and the like, are beside the mark. 

This was the rule at common law before the medical 
practice acts, and it continues to be so today. The rule 
at first may appear inhumane, but the law prefers 
trusting the moral sensibilities of the physician to 
would strip the physician of the rightful control of his 
medical engagements and make him a menial in the 
hands of the uninformed. 

He is liabie, not in tort for negligent performance of 
the physician-patient relationship, but for breach of 
contract in failing to establish that relation as agreed. 


— 


Thus a different result might obtain if the injured 
man were found on a forsaken mountain road where, if 


11 
: 
i 
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Actual on Physician. 
I. Antecedent Duty to Act — „ 

1. Contract, expressed —-—— ---— to act makes source or existence 
Raises contract duty to establish physician petient Duty to establish duty" immaterial: duty of end shi 
aners law of torts from the affirmative 
lish plaintiff may sue for breach of action toward the patient; questions of ma 

practice in performance present tort problems 

2. Duty cast by statute or fin —— (Duty arises) Same result as ( 
if falls of refuses to establish the relation. Duty to establish 

in tort for damages arising from his failure to act 
Il. No Antecedent Duty to Act 
1. his services -— arises) Same result as (x 
Physician declines, even arbitrarily engage 8 (Duty (x) 
2. Petition of gratuitous patient for treatment — 1 
his diseretion 
3. Appeal of injured person by wayside (“good samaritan” cases) 
Ul. Conclusions 
1. Failure to act can constitue negligence or a medical dereliction only when some preexisting duty to act is owed to the prospective patient 


ition would have been in absence of the defendant's 
intervention, in seeking to prove damages, the plaintiff's 
evidence would disclose that his life at the time of the 
gratuitous act had but minutes or hours to run. 

I do not want the physician to believe that he assumes 
a heavy risk when he helps such a in distress. 
Practically, the risk is almost nonexistent; the patient 
in such circumstances is not apt to press a claim against 
his benefactor, and juries are apt to be still slower to 
return fact findings of negligence. Yet, such situations 
may occasionally arise, and their legal bearings have an 


DUTIES CAST BY STATUTE OR ORDINANCE 
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the ground that the statute raises a duty intended to 
unattended shortly, he would have died from freezing. ensure protection to not only the public generally but 
In this case it can hardly be argued that the physician, to those members of it specifically affected by its breach. 
by assuming control and applying negligent treatment, The sources of duty are summed up and analyzed 
has displaced the injured man’s likely prospect of com- in table 1. 
petent care. Rather than displacing able medical atten- One can see that once the physician-patient relation- 
tion by negligent care to the patient’s detriment, the ship arises in fact, by actual entry on it, certain mini- 
actor has substituted a compound fracture for death. mum duties attach by law. They are the same whether 
Thus, I believe the proper rule in “good Samaritan” one traces them to an implied warranty in the contract of 
_ employment or to the duty of care which the law of 
torts impresses on the “volunteer” to see that his 
affirmative conduct does not carry unreasonable risk 
of harm to those who might be injured by negligent 
performance. The tort theory is a more fundamental 
ailure to prove basis than contract for explaining this “relational” 
D's of the formula: duty, since it accounts for the duty owed in treating 
and damage). In a patient who is unconscious or of unsound mind and 
is intervention has therefore incapable of “consent,” for the duty owed the 
er or safer position patient who is a stranger to the contract of employ- 
Taste 1.—Sources of Duty 

2. Irrespective of any preexisting duty, once medical care is undertaken the law raises a uniform duty of care and skill in favor of the patient 
than when he found him. There is undoubted negligence ment. for the duty which arises in treating the gratunous 
(or dereliction) in the insufficient performance of the or charity iii 
voluntarily assumed action, but in showing what his contract, and lastly, for the obligation of care and skill 
in “good Samaritan” cases, in which the physician 
bestows medical attention without prior legal duty or 

contractual relationship. 

Where, then, is the contract of employment of any 
legal importance? the physician may ask. Briefly, it is 
most significant as an instrumentality by which physi- 
cian and patient may regulate their relationship in 
directions not forbidden by law. 

1. The contract of employment secures to the physi- 
cian legal rights of compensation: (1) If the contract 
is implied, the patient is held to pay the reasonable 

inescapable intrinsic interest. value of the services rendered. (2) By valid express 

agreement (certain in terms, between competent 

eC parties and not procured by fraud, coercion or undue 

X is a public health officer charged by statute with influence), the compensation to be paid may be fixed 

the duty of examining persons suspected of having at any figure the parties agree on, without reference to 
contagious disease, preliminary to isolating them in reasonableness. 

appropriate city hospitals. A general practitioner 2. The contract casts a duty on both parties to 

reports Y as such a suspected person. X omits to establish the physician-patient relationship at a future 

examine and isolate V. and as a result, Y's eight date. A patient can thus secure in advance of treatment 

brothers and sisters contract diphtheria. It is likely the assurance of care by a man whose services are in 
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extreme demand, such as a specialist in respect to a similar language, to carry out in this country what was 
delicate operation. Dependable engagements contracted recognized as an exemplary reform. 
in advance enable the physician to arrange his schedule The decisions hold that if a complaint in respect to 
wih uuns certainty alleged malpractice shows only a breach of contract, it 
and will not support an action for the patient’s death 
pe owl- brought against the physician under the “wre 
law of torts. Normally, these are fixed b 
to the quantum u and exercised by t 
the same community, and it 
to bring this standard of 
to the case at hand. 
is sound, the law 
ffect says: The 
he patient “a 
agreement, 
well and . 
dinary 
mere breach of 
the dereliction in 
y of “average” 
ract exists, it may 
for the personal 
the performance 
of contracts, s 
except by the e 
nship arising by 
different means for its rightful te 
6. Whether the patient's rights 
of contract or on a tort is not a 
(tort) under 
Y, needi 
st, to have his 
ler X’s supervision and inst 
adequate knowledge, skill 
hout a license, commits gross 
a part of the jaw bone und 
he is — a root. The 
is a tort, and M may recover pf 
damages from X ( Mandevill. 
5. C. C. A. Pa.] 1905, 
6 L. R. A. IN. S.] 100 
sis of the source of du 
2 cases are reconcilal 
contract of employment 
physician-patient _ relat 
rred, giving rise to duties of care 
of these duties constitut 
787, 


be just because the 

charges a correspondingly higher fee to the patient.“ 
An interesting case could arise as follows: S 

a physician who specializes in the treatment of frac- 

i i a road when he sees an uncon- 


Suppose, instead, that X has the injured man, Y, 
sent to his clinic. On regaining consciousness, Y con- 
tinues to accept the services of in reliance on 


medicine to 


prevailing legal view, extend to 

Identification of the illness presents a common scientific 

question which all schools must answer if their v 

treatment is to be directed toward an actual, as 

to an imaginary, malady. 
Duty of Care Is Proportioned to Time, Place and 

Circumstances —The dut proportioned to 


person affected by many 1— of 
o seck the aid of a 12 in order 
local doctor in instances 
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Jone 
table under a kerosene represent the highest 


tive conditions were used in a modern hospital the 

case would get to the jury on a charge of negligence. 

Thus, 


Treatment Must Conform to the — State of the 
Science. Some physicians but quite errone- 


on the 
the science.” He may, 11235 


they would have done otherwise is t 
to make out negligence; they must be willing to say 
that what defendant did or failed to do was improper 
in the light of average practice. The right of the physi- 
cian to choose between alternative methods is jealously 


guarded by the law. 


2. “ERROR OF JUDGMENT” AS A DEFENSE TO 
ALLEGED MALPRACTICE 


Further confusion has existed in respect to so-called 

“error of judgment” as a perfect defense to an action 
of malpractice. It is indeed true that the law does have 
a high regard for the untrammeled exercise of profes- 
sional judgment. This it looks on as one of the most 
important prerogatives of the professional status. 
Nevertheless, the law will not permit the doctrine of 
“error of judgment” to be misused as a cloak for pro- 
fessional dereliction “ 

For example, suppose a ph comes into the 
room of his patient, sniffs a few times and, without 
laying a hand on him, 
Suppose further that percussion, inspection of signs 
and taking a clinical history would have led him right. 
In such case it is no answer to a charge of negligent 


8. In Schumacher v. 1 1 Hospital, - 58 Mont. 447, 193 Pac. 
the Court of this 


from West v. Martin (Supreme Court of Missouri. 1861, 31 
Am. 107: “whether errors of judgment will or will not 


v1 
194 


260 

practice, they assume at once the full duty of the prac- 
ticing physician; if they become interns, they have a 
lesser duty while acquiring the “average” skill which 
only experience can supply. Specialists are judged by 
average practice of fellow specialists. This is held to 

mentalities at hand and the alternative courses he has 

available. 

scious man who has sorely injured m a collision. has had the approval of medical science. Such is not 
He stops to give aid but does not simply splint the the case. The law does not proscribe what is old; if 
limb. He sets the fracture in a way which would be 
“due care” if done by a general practitioner but is 
negligent according to the standard of specialists. The 
unconscious man could not be — to treatment 
in reliance on the supposed superiority of the — ; 
It is submitted, therefore, that X would not liable the average practitioner. He might cite the court by 
in an action for malpractice. Such a principle might book, page and verse authoritative statements from the 
well be of considerable moment when a specialist acts middle ages that one may judge a specimen of urine 
in a nonconsensual transaction of the character by looking at it, but visual examination would not be 
described. If this view is accepted by the courts, they taken in lieu of a Benedict test for sugar. Physicians 
should likewise hold that the specialist can recover only are therefore under a legal duty to keep apprised of 
what would be fair compensation to a general prac- major developments and abandoned doctrines—a stric- 

ture which may console medical students. 
Physician Is Entitled to Choose Among Currently 

Sanctioned Methods of Treatment, Without Liability 

for Failure to Use the Method of Choice. In res 
information tha is im the $ Of a specialist. € 
duty of care and the scale of compensation at once 
revert to the higher level of the specialist. one ot choice it Doth have curren 

In Respect to Treatment but Not in Respect to Diag- medical sanction. Testimony of other physicians that 
nosis, Practitioner Judged by Principles of His Own 
“School of Medicine. — The duty of the physician is 
only to treat according to the principles of his “school 
of medicine.” It is the view of American courts that a 
atient cannot expect the advocate of one system of 
a apply the precepts of another. The “school — 
ot medicine” doctrine does not, either in reason or 
the time, the : and the circumstances. emer- 
gency amputation of a gangrenous leg on a kitchen 

7. The basis of the rule is stated clearly in Baker v. Hancock 
(1902), 29 Ind. App. 456, 63 N. k. 323, 64 N. E 38. “lt is averred 
m Ar of the complaint that the appellee ‘was making a e 
ecalty the treatment of cancer, and held himself out to the * as a 
spcialist of said disease of cancer, by advertising in the public press, 
and by other public notices thereof." A specialist, as the term is here 
used, ie understecd to mean a physician or surgeon who applies himself 
to the study and practice of some particular branch of his profession. 
Scientific imvestigation and resear 
persistently and learnedly 
disease ts of necessity compelled ¢ 
to secure the results thereof. 
self suggests and selects the specialist w arming and imdustry have * 
given him a — —~ —1 the — — — = general practi- diagnosis for him simply to Say that he made an error 
t x Mies ally, t ” * * . 
— to acquire ns «Being employed because of his peculiar learn- Of judgment.” Yet, in its proper scope, the doctrine 
the patient cannot he the average skill of error of judgment is important. Originally invented 
practitioners. If he possessed no greater skill in the line of his specialty 
than the average physician, there would be no reason for his employment , 
possessing such additional skill, it becomes his duty to give his patient 
the bene of it. The appellee, if be held himself out as a specialist in , 
the treatment of cancer, was bound to bring to the discharge of his duty make a 
to patients employing him. as such specialist, that degree of skill and 1 
knowledge which 1s ordinarily possessed by physicians who devote special may be ordinarily skilful as such, but whether treated the case 
attention and study to 4 disease, its diagnosis, and treatment, having skilfully or has exercised in its treatment such reasonable skill and 
regard to the present state of scientific knowledge. . . . This is the diligence as is ordinarily exercised in a — For there may be 
degree of skill which, by holding himself out as a specialist, he 0 responsibility where there is no neglect; if the error r be so 
sented himself to have; and it does not lie with him to assert, 3 gross as to be inconsistent with the use of that degree skill that it is 
securing employment and compensation on that basis, that his representa- the duty of every surgeon to bring to the treatment of the case according 
thon was not true.” to the standard indicated." 
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physician X needs to protest onl 
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1106, 41 


situations.” 
exist 


S. 


instantly 
s chief application to those 


time and 
4 PROOF OF “PRIMA FACIE”, CASE O 
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sary for his liability is not made out by mere evidence 


of results of treatment or a failure to cure or a disap- 


ness as an expert is to be determined by the court on 
N. W. 264, 
122, 136 


to protect the surgeon or physician 
4 


A physician is not a 
or of his treatment, 
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or qualifyin, 
| stify. The 
In t 
with d 
(1) 
may be 
whethe 
(2) 
They 
be f 
whet 
(3) 
several 
prefer 
except that X and Z are 
—— selves. X is jointly lia 
er prosecution of the parti 
he had no part in it. 
— Possible liability as a 
To make out a “prima facie” case of malpractice remembered. When phy 
against the physician, a patient must prove the four D's mit a tort, each can be 
—duty, dereliction, direct causation and damage—by result. When two physic 
a preponderance of the evidence, and when any of laborators, in the absence 
these elements depends on expert testimony lay 
10. Withingten v. Jennings (Supreme Judicial Court of Massachusetts) 
(N. S.) 290. 1925, 149 N. K. 201, 253 Mass. 484. 


8 825 5127 if: * 


— 


the physician bis 
So woe “average” practice, before he exercises 
his judgment. Scientific tradition dictates that medical 


ascertainable. It is an enlightened j which is 
wanted. If the physician has thus gathered 
his facts with dil and are susceptible 
(per “average” s) of more than one interpreta- 


he finds otherwise; but if the facts are 2 plus 2 or 3, 
this second digit being blurred to the “average” — 
tioner even after due investigation, he is not negligent 
’ he answer to be either 4 or 5. The “error 
of judgment” doctrine, therefore, 1 — the untram- 
— 
gence in certain cates, even when it results in 


=. 
＋ 
=> 
25 


1. A surgeon acts in an emergency, as in the fore- 
, and the action he takes on the 


2. A physician satisfies his fact-finding obligations 
and applies average judgment to the interpretation of 


In the latter case, the situation, after i 
with due care, may be found to be: 
B. = 


may be forced to “or K. “average” 
whether the fourth fact Stat b 


(2) The facts are bil 2 D. 
— C ibilities . He may 
be using “a judgment, 


(3) In treating a known conditi 


3. PHYSICIAN NOT A GUARANTOR EITHER OF 
DIAGNOSIS OR OF TREATMENT 
A physician is not a tor either of his diagnosis 
or of his treatment, the required negligence neces- 
sary for his liability is not made out by mere evidence 
of results of treatment or a failure to cure or a disap- 
pointing result. 
4. PROOF OF “PRIMA FACIE” CASE OF 
MALPRACTICE 
To make out a eee 
against the physician, a patient must prove the four D's 
—<duty, dereliction, direct causation and damage—by 
a preponderance of the evidence, and when any of 


and. Luke Lowrie 100 aichiean 
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have retained it, as when a skilled operator in 
the middle of a delicate operation without imperative 
cause turns over the ion of a task to one whose 

inadequacy should have 
Examples —1. A dentist, X. orders a “servant” to 
remove a root. In fact, it is a part of the jaw 
bone, and the “servant” fractures the jaw. X is liable. 
a persona - 
vital functions of the medical 
management to others without the patient’s consent. 
delegation makes the physician as liable in tort 
for the dereliction of his substitute as though he were 
performing the malpractice. Even if no tort is com- 
mitted, the unauthorized tion of a personal duty 
is a breach of the contract ment. giving the 
tient a right to terminate it to refuse payment. 
above, the dentist is liable, as 
committed 


liable, though out control, if without the patient's 
consent he relinquished a nondelegable function to an 
independent person who performed rr 
Such would be the case, for instance, if he called a 
fellow practitioner from an adjoining office to give 
assistance in respect to a patient under anesthesia, and 
and the physician called in was 
neghgent 


cannot be imputed to X. X is not liable.“ 

3. Suppose the case is the same as the preceding one 

except that X and Z are partners in business for them- 

selves. X is jointly liable for a tort committed in 
ion of the partnership business even though 

had no part in it. 


Possible liability as a joint collaborator must be 
remem When physicians acting together com- 
mit a tort, each can be held responsible for the entire 
result. When two physicians are hired jointly as col- 
laborators, in the absence of contrary instructions they 
have a right to effect a reasonable division of labor by 
dividing the functions to be performed. In such case, 
ysician X needs to protest only such negligent per- 
ormances of functions assumed by Y as occur in his 


10. Withington v. J (Supreme Judicial Court of Massachusetts) 
1925, 149 301. 259 
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to protect the surgeon or physician, who at times must voir dire” or qualifying examination before he is 
act almost instantly in emergencies without prior allowed to — The court should be exacting in this 
leisurely investigation of all the material facts, it still respect. Qualifications of a 1 to speak on 
finds its chief application to those situations.“ technical phases of a specialty foreign to his own 
knowledge and experience should be scrutinized more 
closely than in the past. Mere possession of the degree 
of Doctor of Medicine should not qualify automatically 
in all instances. 
decisions must be on_objective facte Ahen „ PHYSICIAN RESPONSIBLE FOR DERELICTIONS 
A physician is responsible for the conduct of an agent 
or an employee who acts under his immediate super- 
ion, he 1s neghgent 1 alls mto error in vision or control and is thus his “servant” in legal 
one of the possible interpretations. If the facts are 3 parlance. Generally speaking, responsibility follows 
and 2, the answer can only be 4, and he is negligent if control or joint control of the medical transaction. 
Such responsibility may attach to a physician who has 
relinquished control but in the exercise of due care 
necessities 1s not of itself neghgently 5 . in 
this case it is the judgment of the physician as to what 
the facts are that is protected, and he is safe if he con- 
forms his treatment thereto and applies it with due care 
equivocal facts, or he — average judgment in 
choosing among possible diagnoses or conclusions to 
he adopts of 2 X 7 8 
X. the head of a roentgenologic department, is sued 
several currently sanctioned methods of treatment that by V for the negligence of Z in burning him by over- 
prefer edhe eae, te exposure. This function Z carried out as an inde- 
pendent employee of the hospital, without any 
immediate control or supervision by X. M is the 
“servant” not of X but of the hospital. His conduct 
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negligent performance of his collaborator which 

neither actually sees nor should have seen. 
4. With patient B's consent, 
V. to act for him during his vacation. M is negligent, and 
B sues X. X is not liable if he exercised due care 
selecting one he reasonably thought to be 
He had no control or supervision over Y, and 
therefore be considered an 4 
(An 
assigned piece of work by his own means, methods and 
— free of the supervision and control of 
another, and usually under a contract for an “end 
result. In contrast, a servant works at the hours and 


price ysical conduct in the 
and 
often minute. supervision and control of the master.) 

5. X. a general practitioner, is consulted by 
Y. Certain laboratory 22 is needed which Y reason- 
ably supposes X can do. As a matter of fact, X is 
familiar with the technics involved, but not having 

sufficient apparatus he farms the work out to Z, an 

essional technician. Z negligent! 

arrives at erroneous conclusions, as a result of whi 
X applies contraindicated, injurious treatment. Y sues 
X, claiming that he committed a breach of contract by 
delegating the work to Z without her consent. She 
also contends that X is responsible in tort for the 
negligence of Z. In respect to the first contention, the 
question is whether the work fell within the sphere of 
the special skill which Y could suppose she was getting 
in hiring X. If so, he could not delegate away this 
personal duty to an independent contractor without his 
employer's consent. To do so would constitute a breach 
of contract affording good cause for its termination. 
But if, as in this case, the work stood on the footing of 
routine work of simple character not calling for special 
skill, X could rightfully delegate the work to Z without 
first procuring the patient's consent. Once it is con- 
ceded that the work can be rightfully delegated under 
the contract without express authorization, X cannot 
be held liable for any negligence of Z in its performance, 
for Z is acting in the premises as an independent con- 
tractor. In each case of this type the crucial question 
is whether the patient had bargained for and reasonably 
expected X to do the work even though the test was a 
conventional procedure. 

Assume that in respect to some extraordinary and 
usually nondelegable function, special laboratory work 
calls for apparatus which the physician does not have, 
and he suggests the employment of Z. In such event, 
while acting with the consent of his employer to the 
proposed delegation, he is liable only if he is negligent 
in selecting Z as an independent contractor at the outset. 
This depends on whether X knew or should have 
known, in the exercise of due care, of Z's incompetency. 
(Hherwise, he is not liable for Z's negligence. Y should 
sue Z. The latter rule would apply to delegation by 
a private practitioner of work which the patient must 
realize calls for elaborate equipment the physician does 
not have, as when another person is called in to make 
reentgenograms or electrocardiograms with portable 
apparatus. It was held, on the other hand, in Jenkins 
v. Charleston General Hospital (West Virginia 
Supreme Court of Appeals) 1922, 90 W. Va. 230, 110 


II. Accord: Myers v. Holborn (1895), 58 New Jersey E 
Vrom) 193, 33 Ath. 189, 30 I. k. A. 345, 55 Am. St. 
Hitchcock vy. Burgett (Mich. Sup. Ct.), 1878, 38 Mich. $01. 


S. E. 500, r 

suppose that the institution was 

his disorder and treat him as he r 

Hence, the negligence of an independent x-ray tech- 

nician to whom the making of roentgenograms was 

delegated in failing to take the adequate views of 
intiff's arm to a correct diagnosis, must 
I back to the ital on master-servant prin- 


physician 
in 
advance, to the proposed delegation of any significant 
function. 

Of course, X is responsible for the negligence of his 
own technician, for she is his “servant,” and a master 
must answer in law for the torts of a servant committed 
in the course of . The claim of a master 

—— negligent conduct therefore falls outside the 
employment is not a legally effectual contention. 

„ inciple when a private 
can no more delegate un E 
care without consent in advance than in the case of the 
paying patient. Thus, in the absence of crucial 
emergency to substitute another for himself in the per- 
formance of an operation after such a patient is 
anesthetized and so without his consent would constitute 
a tort. The right to pass the patient from hand to 
hand may arise from implied consent when the patient 
can reasonably be bound to knowledge of such a 
custom, as in attending outpatient departments or large 
hospitals. Under such circumstances the physician may 
delegate any part of the care of the patient to colleagues 
without prior consent, subject only to the requirement 
that he use due care in selecting a competent person. 


„ DUTY is OF CONTINUING CHARACTER 

The physician has a duty to make periodic examina- 
tions as needed, to give proper instructions to the 
patient, to attend him as often as good (“average”) 
practice requires and to cease his — ＋ only when 
they no longer appear to be reasonabl 
when the physician-patient 
properly terminated by mutual consent, at fy instance 


of the patient without prior notice or by the physician 
after reasonable notice in advance. 


7. CONSENT OF PATIENT is NECESSARY TO 
“TOUCHING” OF HIS PERSON AND BROAD 
CONSENT IS DESIRABLE FOR 
SURGICAL OPERATIONS 


pad ysician owes a duty to obtain consent, express 
or ied, for any touching of the — ge 2 
way of physical examination, punctures of 

injections or operations. Implied consent may 
against a claimed battery, as for instance an 23 
unauthorized operation, but it is a 

slippery justification. & surgeon oma dean operate = 
on written consent authorizing such surgical pro- 
cedures, operations and medical measures, to be applied 
by the surgeon in charge, his assistants or duly 
qualified substitutes, as in the judgment of said — 

the specified operation is begun sl gn 


pointed out that there is a split of authority as to 

whether the operator of x-ray apparatus is a “servant” 

or an “independent contractor.” 


empowers 
implied consent,” to operate as necessary. 
Note that this warrant does not extend 


phylact 

or istence in a -continued regimen is for the 
patient’s best interests, he should take inventory of his 
medi ition. He should seriously consider, as 
most physicians doubtless do, whether and 
good medical practice indicate the desirabili bap ary 
disclosure to the patient or his immediate fami 
Suppose he tells the patient that he has been 

to make an accurate diagnosis and suggests a trip to 
a medical center or a hospital for detailed study. If 
the patient decides against going, the continuation of 


symptomatic treatment may — with better con- 
science and with less risk of legal repercussion. To 
conceal the inability often may render negligent the con- 
tinuation of a treatment known to be inefficacious. 
Furthermore, the running of a large bill may become 
a fraudulent act if it is known that no benefit is being 
conferred and yet the patient is given to believe that a 
— 4 ＋ r. I have shown that the consent of 

a patient, without a disclosure of the material facts due 
him, may prove in fact to be no consent. When, how- 
ever, consent of the patient follows full disclosure, 
— conduct which give rise to liability for 

unactionable."* This result 
as ſor instance: 
risk by the patient or (2) contributory negligence of 
the patient operating as a direct concurring cause of 
the injury. 

Contributory negligence of a plaintiff will defeat his 
action for injury negligently caused by the defendant. 
The law does not recognize the doctrine of “comparative 
2. ; no attempt is made to compare the relative 
degrees of negligence of the plaintiff and the defendant 
with a view to fixing “net responsibility.” The law 
does not offset mild negligence against gross negligence. 
If the plaintiff has been — [ ff negligent at all 
and this has added to the injury, he is barred from 
recovery. However, his contributory negligence is an 
affirmative defense which the defendant has the burden 
of pleading and proving in most states. Furthermore, 
a defendant who has caused a wilful or wanton injury 
cannot plead contributory negligence of the plaintiff to 
defeat his liability. 

Situations revolving around the existence of a + 
to disclose t novel and in 


triguing problems. 
the English case of Gerber v. Pines (High 33. 


King’s Bench Division) 1934, 79 Sol. Journal 13, the 
facts were these: Dr. Pines had been administering a 
series of hypodermic injections into the gluteus 
maximus muscle of Mrs. Gerber in treating her for 
rheumatism. He em due care and skill in the 
performance but broke off a needle, which he was unable 


„ even though an might not have been necessary, 

yet had the plaintiff cr consented. performance such 
of the case 

was Supreme Court so held Messlander v 


concerned. The Nebraska 
Armstrong, 1912, 90 Neb. 774, 134 N. W. 922. 
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of the accident. damages must be very small indeed, and 
in his view a fair amount to award was five guineas, and there 
would be judgment for that sum for the plaintiffs, without 


the vlaintiff was a patient of the defendant. She 

indulged in illicit intercourse with him and became 

pregnant. When she told him of her condition, he 
ask 


was consent to the operation, the quality of the consent 
was imperfect because the patient was not put in pos- 
session of the material facts to which she was entitled. 
Alternatively, one en gh the case on the ground 
that defendant had Fimited authorization extend- 
ing to treatment of an alleged vaginal abscess; any 
other or additional operations exceeded the consent 


vals) 
sician sued for LF fees. 
the defendant had previously 

1 the plaintiff $122 for a prior course of treatments 

several months which gave no relief from the 

chief complaint, nasal catarrh. n returning to the 
plaintiff for a further attempt, the patient said: “I don’t 
want to run a big bill; and if you cannot cure me, I 
want you to tell me so. I have no money to throw away 
but am willing to pay well if I can be cured.” 
physician replied: “I can't tell you now.” During 
the next ten months the defendant was treated by the 
plaintiff sixty-five times, and at each treatment the 

tiff would say to him: “Your nose is getting along 

tifully, * There — in 
fact, no progress was being made that the lysician 
had pr the opinion to others that the defendant's 
condition was incurable. 

The physician recovered his fee in the trial court. 
That court refused to give the jury certain instructions 
requested by the defendant, these being to the effect 
that: 


. . the defendant had the right to rely on the superior knowl- 
edge of the plaintiff to his own, and if the plaintiff knew, or 
by the exercise of ordinary skill and judgment, could have 


In Benen v. Crofwell ( Judicig! Court of Massachusetts) 
1930. E. 73, 272 60% A. I. k. the evidence was 
to warrant a ~¥5 ‘det 


Lorem 116 2 
25 
guardian. In emergencies, if express consent cannot to get out, and did not so inform the — Justice 
be obtained readily and the patient's life is threatened du Parc, after holding there was no neg igence shown in 
the mode of injection or in the use of the needle, said, 
in substance: 
a The next question was whether the doctor should have told 
unnecessary operations. the patient at once of the accident. It seemed to him that a 
patient in whose body a doctor found he had left some foreign 
& DUTY OF DISCLOSURE substance was entitled to be told at once. That was a general 
On occasions, the physician comes under a duty of rule, but there were exceptions. In this case, there was a 
disclosure, as discussed earlier in this paper. In the Preach of duty J ym fey Lr 
— — 
costs.!“ 
In Hobbs v. Kiser ; S. Circuit Court of - als 
her in order to discover what her trouble really was. 
She consented, and he made an examination with instru- 
ments, at the conclusion of which he reported that she 
had an abscess of the vagina which demanded prompt 
operation. She consented, and an operation was per- 
formed from which she made a rocky convalescence. 
She filed suit on the ground that, in fact, the defendant 
had procured an abortion. The Federal Appeal Court 
affirmed the judgment entered in her favor below on a 
jury verdict. This type of consent could be regarded 
as ineffectual because procured by fraud; though there 
given. 
removed a broken procame hydrochloride — — patient I or 
informed her of its presence there so that she could have it remowed. The 
—— 1 of course, to any foreign beady lost of left in the 
patient's 
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known that he could not cure defendant, or that there was As a legal proposition, a physician courts the risk of 
great doubt whether y treat defendant's ſiability for malpractice ctice when, though he is unable to 


for a new trial on the ground that the defendant was 
entitled to the foregoing instructions to the jury. The 
court indicated that whether the unnecessary and 
unbeneficial treatment was applied for a long period as 
a result of deception or because of negligence in failing 
to follow the patient's clinical course would not vary 
the result; either finding by the jury on sufficient 
evidence would defeat the physician's right of com- 
pensation. 

Carey v. Mercer (Supreme Judicial Court of Massa- 
chusetts) 1921, 239 Mass. 599, 132 N. E. 353, holds that 
in respect to orthodox procedures, such as making 
roentgenograms for a suspected fracture of the tibia, 
the physician discharges his duty when he advises the 
patient to have them made. On the patient's refusal, 
the physician is not negligent in failing to outline the 
probable consequences to him of his failure to have 
roentgenograms made. The Massachusetts Court rests 
heavily on this chain of reasoning: It is the patient's 
duty to follow the reasonable instructions of his 
physician; failure to do so constitutes contributory 
negligence proximately causing or contributing to 
the deformity consequent on failure to make an early 
discovery of the fracture by means of roentgen 
examination. This reasoning is sound in respect to 
“run-of-the-mill” transactions. It is not sound in 
respect to extraordinary ones or to cases in which pro- 
posed procedures will radically alter the status quo of 
the patient, with attendant risk. Some courts might 
find it difficult to consider the situation before the court 
in Carey v. Mercer as a “run-of-the-mill” transaction 
and hence to agree with the reasoning on which it was 
decided. Certainly, most physicians in a case of sus- 
pected fracture would consider a missed diagnosis as 
fraught with such portentous consequences as to require 
careful explanation to the patient of the need for 
roentgenograms. 


% DUTY TO REFER PATIENT 


Another novel problem to which I should at least 
allude is the question whether there is ever a legal dut rl 
to refer patients. Can the physician, morally and wit 
legal safety say of a patient whom he cannot person- 
ally provide with “average” attention: “This is my fish, 
for better or for worse; I shall not throw him back into 
the medical pond”? This poses a question apt to 
become of increasing importance. I do not refer so 
much to cases in which the physician recognizes an 
emergency and almost invariably sends the patient to a 
hospital or to a speeialist. I refer, rather, to cases 
considers within his own sphere of action though he 
is not able to apply the learning, skill or equipment 
called for by current good practice in the community. 


— the facilities which the “average” practitioner 
s to be necessary to the patient's interests, he holds 


on to the patient without disclosing the risk, offering 


to refer or associating a consultant. The same danger 
arises when one is able to carry out a desired procedure 
but only by a method which involves risk of injury to 
the patient, while others are equipped to apply a method 
so much safer that all risk is eliminated. justifiable 
risk which one is warranted in taking becomes less and 


y important decision recently handed down 

bythe Supreme Jc Court of Massahnset 
rates the point. In Vigneault v. Dr. Hewson 
Dental Company (Supreme Judicial Court of Massa- 
chusetts) [1938] Mass. Adv. Sheets 807, 15 N. E. (2d) 
185, the defendants injected procaine hydrochloride by 
sure into the plaintiff's gums on several occasions 
— removing four abscessed teeth; in consequence, 
severe osteomyelitis of the plaintiff's jaw developed. 
The evidence showed that the danger of such a sequel 
was rather slight but that other dentists in the com- 
munity could have reduced the risk to almost nil because 


they were equipped to use “deep block” anesthesia, 
which the defendants did not know how to apply. In 
affirming a jud t for the plaintiff for $4,450, based 


on an auditor's findings of negligence, the highest 
appeal court of Massachusetts Said: 


The defendant contends that negligence could not rightly 
have been found since “danger was remote.” But remoteness 
of danger is a matter of degree. Though the danger was 
remote, it might, none the less, involve an unreasonable risk 
of harm to the plaintiff to which dentists, in the exercise of 
the skill required of them, should not have exposed him. 
This is particularly true where, as here, the possible harm was 
of a serious nature.. A finding of negligence was not 
precluded, even though there was a substantial probability that 
harm might not actually result from the use of this method of 
anesthetization. A choice by a dentist of a “less safe method” 
rather than another “well-known method” may constitute 
failure to exercise the requisite skill in extracting the plaintiff's 
teeth. See Galvin v. Old Colony Railroad Company, 162 Mass. 
533, % N.E. 186. There is nothing in the findings of the 
auditor to show that any emergency required the use of the 
“less safe method” or that a safer method was not available 
for the plaintiff at the hands of some other dentist, Nor is 
there anything in the findings inconsistent with the finding that 
the defendant's dentists should have advised the plaintiff to 
employ another dentist equipped to use a safer method of 
anesthetization, rather than have “undertaken a less safe 
method.” Such may be the duty of a dentist who, for any 
reason, is unable personally to exercise the skill ordinarily 
exercised by dentists in the community. (Malen v. Boynton, 
132 Mass. 443, 446.) See, also, Small v. Howard, 128 Mass. 
131, 136, 35 Am. Rep. 363. The finding of negligence must 
stand. 


been held negligent in failing to roen 
in diagnosing or following up cases of fractures (with 
consequent poor end result), ever though they them- 
selves owned no x-ray apparatus and the use of the 
uired facilities would have required the original phy- 
sician to refer the patient to some one else, to call in a 
consultant with a able machine or even to sur- 
render the care of the patient to a hospital. 
This duty of reference, which so lately has — 
into cases at law, is of profound n 
of the increasing disparity bet 
individual physician can afford and that — ‘in 


194 


al „ Or rea wou pr NV ie 
stantial benefit, he ought to have so informed defendant; and 
even though defendant received treatment and plaintiff did not 
guarantee a cure of defendant, yet, if the plaintiff, under such 
circumstances encouraged, or suffered defendant to take treat- 
ment without informing him that there could be no cure, or 
that there was great doubt whether he could be successfully 
treated, or whether the treatment would be of substantial 
benefit, and that the defendant, relying upon the superior 
skill of plaintiff, received such treatment in the hope of a cure 
but actually received no benefit therefrom, then the plaintiff 
ought not to recover. 

The appeal court reversed the judgment entered 
below for the physician’s fee and remanded the cause 
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hospitals or other medical institutions. Whether the 
duty to refer exists in a given case can, with a near 
approach to accuracy, be answered by adverting to this 
important criterion: what is the practice of the average 
IH in respect to refer- 
ring a case such as this? Then 1 allude to a duty to 
“refer,” wish — ht this 
met as satisfactorily by associating a ist in t 
joint conduct of the case. 


10, WAS THE ALLEGED DERELICTION ACTUALLY 
OUTSIDE THE SCOPE OF THE PHYSICIAN'S 
EMPLOYMENT? 


Inquiry should always be made as to what was the 
problem of health the physician in the particular 
case was called on to handle. Does the alleged derelic- 
tion apply to some ailment which really falls outside the 
scope of his employment ? 
Example—X, a general practitioner, was called to 
treat Y for typhoid fever. This he did with success. 
During the same time, Y had been having subjective 
ocular s oms and disturbances of vision, due to a 
local condition in the eye, which fell within the province 
of an thalmologist. Y later lost the sight in one 
eye, an oculist testified he could have saved her 
She sued X for 
negligence. (Jones v. Vroom [Court of A s of 
Colorado, 1896] 8 Colo. App. 143, 45 Pac. 234.) 
The upper court held that the trial court properly 
instructed a verdict for X, since Y had employed him 
only to treat the typhoid fever; the other complaint lay 
outside the scope of his employment. He no duty 
to treat the ocular condition. In respect to the duty 
to refer, the evidence clearly showed that Y herself was 
aware of the condition of her eye and of the need of 
an ophthalmologist and that she could have procured 
the services of one by telephoning to a nearby town. It 
was as though X told the patient of an ocular condi- 
tion which fell outside his field of practice and had 
advised her to see some one else. The case could there- 
fore rest on lack of proximate causation: the patient's 
own neglect was the proximate cause of the injury she 
suffered. The case is thoroughly sound, except for the 
embarrassing fact that X had promised to procure an 
ophthalmologist for Y and did not. The court reasoned 
that when Y saw, after many days, that X was not going 
to act she, herself, could have telephoned an thal- 
mologist. The fault of such reasoning is this: Y could 
reasonably suppose that X, as an informed man, could 
procure for her a more suitable specialist than she her- 
self might choose and so could justifiably await his 
action, with resulting detriment. Even in 1912, this 
feature would have carried danger of liability had Y 
offered, as she did not, medical testimony that local 
practice deemed it negligent for a physician to fail in 
the execution of a voluntarily assumed undertaking to 
procure suitable medical aid. As the general physician 
more and more acquires the status of 2 family counselor 
on health, the reasoning on which this case was rested 
becomes less and less valid. 


1). LEGAL EFFECT OF VOLUNTARILY ASSUMING 
HIGHER DUTY THAN PHYSICIAN-PATIENT 
RELATIONSHIP WOULD CREATE 
I have pointed out that the scope of duty can be vol- 
untarily enlarged by express contract Provisions. It 
is my theory that infringement of these “extra security” 
clauses, with nothing more, constitutes only breach of 
contract and not a tort. 
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As illustrations, I can cite instances in which the 
physician has “guaranteed” a cure to the patient. These 
contracts form a class which may be called “no cure, no 
pay” agreements, for if the physician does not fulfil the 
guarantee, no obligation to pay arises. But this failure 
to perform a greater duty than the law implies, with no 
“dereliction” as judged by “average” standards, does 
not constitute a tort. It is not malpractice at all but a 
mere breach of contract. It is important for the courts 
to receive and to apply this distinction.“ 


12. TO WHAT EXTENT CAN SCOPE OF DUTY BE 
REDUCED BY EXPRESS CONTRACT? 


Can the scope of duty be reduced by ex contract 
and, if so, in what respects? I believe that the scope 
of medical duty can be lessened only to the extent that 
disclosure to the patient and the latter’s consent can 
effect a reduction of duty, as previously described. 

Suppose X, a physician, goes further and has his 
patient sign a written contract reading: “Y, as patient, 
in consideration of his treatment by X, hereby agrees 
to waive all requirements as to knowledge, judgment, 
care and skill and any claim for damage arising from 
failure to apply same to his medical care.” Such a 
contract would defeat the public policy of maintaining a 
minimum standard of skill in the practice of medicine, 
since licensure statutes can adequately protect only 
against want of knowledge. It would also open the 
door to imposition on the weak and the credulous. 
Society has an interest in securing the health of its 
— both in respect to preserving their economic 
self sufficiency and in keeping them fit for the possible 
defense of the nation. It has a further interest in pro- 
tecting the more proficient physician from the irre- 
sponsible competition of a class relieved by “contract 
waivers” from the responsibility which every conscien- 
tious physician considers rightfully his in dealing with 
patients. For these reasons, whenever “total waiver” 
clauses come before the courts, they have good warrant 
for holding them void as against public policy. 


13, WHAT ARE THE SALIENT PRINCIPLES OF 
CRIMINAL RESPONSIBILITY FOR 
MALPRACTICE? 


I have already shown that criminal liability for mur- 
der, manslaughter or assault and battery can be based 
on reckless conduct, even though there was no inten- 
tion to cause death or to inflict injury. The degree 
of recklessness which must be found for criminal lia- 
bility is greater than the minimum necessary for civil 
liability for malpractice. For murder, the jury must 
find that the course of treatment was “imminently dan- 


14. The distinction I for has heen indirect | recognized in 
Frankel v. Wolper, 1918, 101 2 Div. 485, 169 N. V. Sapp. 2282 
in which “ihe court had occasion to state the measure of damag 

for h a an agreement to cure. It sa “The — — 
not be liable, upon his agreement to cure, for planets pain and dis- 
ability resulting from the conditions to be cured, 
abilities caused by endant’s ignorance, or lac 
and disalulities a by subsequent operations to cure her of 
or to avert the consequences of defendant's lack of skill, or ieee to 

orm his contract, or expenses to alleviate any such pains and 
abilities. The contract to cure was not that the defendant would, upon 


treatment by other physicians ye by 
thing he undertook was to cure her. That did, 
elimination of the condition that begot suffering and disability. 
— cannot be responsible for suffering from a cause we 
agrees to t does not, unless he is guilty malpractice. . . 1 


ur and medicines, and he for el 
228 N. V. $82, 127 N. k. 913.) Whether the damages f 12— 1 a 
— 10 72 2 be so — by the courts of all cates is subject 
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the results of his lack of skill, or ignorance, or for the physical conse- 
that his treatment will cure, and it does not, the patient is absolved : 
may recover advances, may recover necessitated for 


which people are known to be or driving through a 
crowded street at extreme while intoxicated. 
Obviously, it is highly unlikely that any physician would 
be guilty of such gross dereliction of duty as to incur 
liability for murder on this ground. 


subjects and showed such disregard for the life and safety of 
others as to amount to a crime against the State and conduct 
deserving punishment. (Rex v. Bateman, [1925] 19 Cr. App. 
Rep. 8.) 


The matter was more recently put by the House of 
Lords in a case involving reckless driving thus: 
Simple lack of care such as will constitute civil liability is 
not enough; for purposes of the criminal law there are degrees 
of negligence: and a very high degree of negligence is required 
to be proved before the felony is established. Probably of all 
epithets that can be applied “reckless” most nearly covers the 
case. It is difficult to visualize a case of death caused by 
reckless driving in the connotation of that term in ordinary 
speech which would not justify a conviction for manslaughter : 
but it is probably not all-embracing, for “reckless” suggests 
an indifference to risk whereas the accused may have appre- 
ciated the risk and intended to avoid it and yet shown such a 
high degree of negligence in the means adopted to avoid the 
risk as would justify a conviction. (Andrews v. Director of 
Public Prosecutions [1937] A. C. 576.) 


It will be noted that by these English cases there can 
be no conviction for manslaughter unless the defendant 
has appreciated that there is a considerable risk of death 
involved and has either failed to take precautions or has 
taken inadequate precautions to guard against it. In 
some American jurisdictions a similar requirement is 
found, and a physician who honestly believes that no 
substantial risk of death is involved in his treatment 
cannot be convicted (State v. Shulz, [1881] 55 Iowa 
628, 8 N. W. 469, 39 Am. Rep. 187). 

In some American jurisdictions, however, a convic- 
tion for manslaughter has been upheld when the conduct 
of the physician was grossly negligent, even though it 
cannot be proved that the physician realized that his 
conduct was dangerous. Justice Holmes, in affirming a 
conviction of manslaughter against a physician who had 
treated a woman by keeping her in flannels saturated 
with kerosene for three days, apparently in the honest 
belief that this treatment would be , put the 
test thus: 


The defendant knew that he was using kerosene, the jury have 
found that it was applied as a result of foolhardy presumption 
or gross negligence, and that is enough. Indeed if the defendant 
had known the fatal tendency of the prescription, he would 
have been perilously near the line of murder. (Commonwealth 
v. Pierce, [1884] 138 Mass. 165, 52 Am. Rep. 264.) 


The same standard as to recklessness is applied in a 
prosecution for assault and battery for causing injury 
short of death by reckless conduct as is applied in 
determining whether the defendant would have been 
guilty of manslaughter if the victim had died. 
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3. Hap tHe Duty, Taovcn Once Existenrt, 
Been Extincutsuep Berore tue Time 
or THE Attecep Deretiction? 


notice from the patient. I 
health is of prime concern, the physician cannot — 
his connection so abruptly. He can withdraw in absence 
of the patient’s consent only giving reasonable 
notice in advance, so that the patient may have a fair 
opportunity to engage a successor. 
In 


the contract does not forbid, a surgeon may leave the 
hospital sta 


Thus it is seen that whether the ph 3 
ment is under express or under implied contract, unless 
the services are sooner discontinued by mutual agree- 
ment or by rightful termination a legal duty exists to 
attend the patient until he can be discharged safely. 

In the case of aid given to a wayside vic- 
tim, the passing physician who assumes to act comes 
under no duty to continue the injured man as his 
patient. His duty is to see that he does not leave him 
in worse circumstances than those in which he found 
him. This obligation is dischar either by putting 
him on the way to a hospital or, rendering impera- 
tive first aid, seeing that the persons who assume el 
of the injured man will undertake to get him to 
medical care within the period of sate delay. 

In accepting a gratuitous patient, the physician takes 
him under no binding agreement to continue treatment 
for any definite term. He may withdraw after giving 
reasonable notice of his intention. Theoretically, he can 
drop the patient “instanter” if he leaves him in no worse 
condition than that in which he found him. Some 
courts may hold that the danger of injury to the 
patient’s health from sudden discontinuance raises a 
duty of advance notice. When such a patient does not 
assent to the immediate termination and is still sick, 
the careful physician will do well to give even the 
7 patient a few days’ notice of his withdrawal. 

ikewise, a hospital cannot afford to order a_ sick 
patient to pick up his bed and walk without similar 
regard to a reasonable opportunity for him to arrange 
a destination."* 

If the physician will apply these concepts of duty to 
every action or omission, or past, of his medi- 
cal conduct, he will come close to knowing whether 
negligence is involved in the transaction under scrutiny. 


II. DERELICTION 
My formula of liability for malpractice is duty dere- 
liction, direct causation and damage. Presence of “duty” 
resting on the physician implies a correlative legal right 
in the person to whom the duty is owed. “Dereliction” 
implies a breach of this duty and a consequent invasion 


legally terminate 


16. However, it seems that a 


tieachi witb 9 patient 
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gerous to the patient” and showed a “depraved mind 
regardless of human life.” Typical examples in the law 
include shooting recklessly into a house or a vehicle in 
Suppose, as in the usual case, the physician is treat- 
ing the patient under an implied contract of employ- - 
ment. It is expected that he will visit as frequently and 
as long as is reasonably necessary. There is no specified 
There are a number of prosecutions against physi- time limit to his connection. The relation may be ended 
cians for manslaughter, instances in which death has 
heen caused by the gross negligence or recklessness of 
the attending physician. In England, it has been well 
settled that: 
in order to establish criminal liability the facts must be 
spect in the agreement is concluded. patien 
cannot discharge the physician before that time except 
instant 


Votvur 
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of plaintiff's right. Duty and dereliction are thus It is important to grasp the rather neat point that not 
ond in dealing with dereliction in afl legal Vabilities arising from medical conduct are 


this section I am in measure recapitulating all the duties malpractice. This is a concept worth stressing, both 
owed by the physician and asking whether he has in elucidating the legal position of the physician here 
breached one of them. Indispensability of the concur- and in appearing before courts. Even though the mea- 
rent existence of all four D's must never be lost sight sure of damages will often be the same, the physician 
of; mere faulty performance, in absence of any duty, is entitled to have the rather malignant term “malprac- 
constitutes no legal wrong. Conversely, mere duty, tice“ correctly applied and not used in a loose and over- 
without proof of faulty performance, constitutes no legal broad sense. Table 2 secks to embody this proposition 
wrong in respect to which recovery at law can be had. and to make the correct analysis clear. 


Tame 2—Legal Liabilities Arising from Medical Conduct 


1. Malpractice 


a 1 for tort (negligent practice, ete.) 
one who is a patient 


@ — for medical conduct toward « 
patient which er constitute a tort 
o 
— (e.g. false 
battery 
@) — for faulty medical conduct (1 or 
even 


A. Distinction Retween True Malpractice and Liabilities Resting on Independent Grounds 


2. Not 
(1) Liabilit to contrast: © thie mere breach of 
—1 Level of performance required by superduties assumed by contract (Ah,, 
— * care, judgment 
and ekill required by * of torts 
without agreement (C-D) 


assist in dressing a wound, knowing there wae danger of infection buat 
— contrary. The plaintiff relied on bie advice and wae infected 
ber finger. lable. Lam, |Saperior Court 

* of who hed emalipox. J. 


Example: Surgeon X. while attending the plaintiffs hushand, directed = plaintiff to 
neeligentiy 


a neighbor, S., that T. had no contagious disease and that S would take 
no riek by waiting on him in his nee waltel on T. and belped to prepare hie 
bey for burial: in consequence, he contracted emalipex and died J. ie Halle in a 
‘wrongful death’ browght by widow, loner of 

ve t Stanke [Ohio 
The physician owes the duty which the motorist owes, to avoid those in hie 


eX posing 
sphere of action to unreasonable riek of harm; in short, be carrice the general duty 
of care which all persons share 


B. More Detailed Analysis of Dereliction in Malpractice 


— Negligence 

no preexisting duty was owe! to the person affected (no y to prove mut 

ph patient relationship but only the physician to im ae 

medical way toward 

2. Omission to act (nonfeasance) constitutes negligence only If the defendant owed a duty 
to the injured to do the 

. “Ordinary” oegligence and “gros” negligence must distinguiehed; the latter ie such 


as well as compensatory damages 


as that of an and patient. Yet they con- 
stitute “ma tice” when committed in medical 
practice or associated conduct knowingly directed 
toward another person as the object of the medi. 
eal attention, even though the strict relationship 
of physician and patient is not demonstrable 


— Intended Acts or Omissions 


as in operations going beyond auth 
ization or unauthorized physical examinations 


2. Pale Imprisonment.The forcible deprivation of the right of another to go where be 


pleases by bolding him captive against hie w will and without egal justifieation 


5. Slander. Physician tells stranger that patient X hae eyphilie when euch not true am! 


physician has acted on negligent diagnosis and not in good faith. (Libel if communica. 
tien ie written rather than spoken) 


4. Interference with Property Rights Violation of property rights in dead bodies, af by 
performing unauthorized autopsies, (Coty v. Baughman (South 1. 1 Dee Court! 
en, 210 XN. 348; $1,500 Judgment for autopsy performed without consen 


Breach of Trust ( Failure t material facts to the patient under 
cireumstances which 5 a duty to lg If the suppression „ not intentional, the 
failure to disclose may be negligence If 21 it may constitute actionable fraud 
or deceit. (2) — for disclosure of confidential communication’ 


6. Fraud.—Intentional misleading of patient on a material matter, the patient reasonably 
relying to his injury on a statement of fact 


7. Vielation of Certain Statutory Duties.—If intended for patient's exclusive benefit 


Professional Conduct Toward Patient Constituting Criminal Law Offense — Thies usually 
, for civil compensation of the 
ury suffered 


b. X. B.: As I have pointed out in an earlier portion of thie paper, it ie customary in the 
law of torts to divide wrongs into negligent conduct and intended conduct. Nevertheless, 
intended conduct, which may be a tort on that score, may also be a tort on the separate 
or alternative ground of negligence. This ie the case if the conduct le of a character called 
penction tp the of the ond a surgeon, con 

to the customs of surgeons, breaks a united callus without the patient's consent; this 
act is “battery” but it suable as “negligence™) 


ͤ ꝙ 
un event of superdutiee aseur 
contract: performance MX breach 
of contract only, performance I A 
tort and malpractie «ae well as 
breach of contract 
accept the actor as hie physician prevents (2) Liability for failure or refusal to 
true consensual relationship of physician establish = patient relationship Cc D 
amd patient from ever arising as agreed in advance by contract 
This, likewise, mere breach of 
contract 
(3) Medical conduct whieh neelieent 
to third persons not intended to he 
affectet but injured by careless 
practice 
Dereliction 4 
i 
| 
- —— ͤö[ͤ—:ꝛ —9e—ů 
—— 
out need of proving any special relationship such 
These are “torts” dependent on existence of a 
physician-patient§ relationship in such cases 
“malpractice” can te made out only by proof 
that such a relationship existed 
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No more will be said as to the liabilities which 
ical conduct 


acts are “torts” on 
reliance on a special consensual the 
parties. 


! t is better, therefore, to consider 


As illustrations, I shall mention briefly two interest- 
ing decisions. In Harriott v. Plimpton (Supreme 
Judicial Court of Massachusetts) 1896, 166 Mass. 585, 
AN. E. 922, the plaintiff was engaged to be married 
to the daughter of X. He was seen by a fellow lodger 
treating a traumatic lesion of his genitals. This officious 
busybody relayed his observations to X. The latter 
much desired the plaintiff to consult the defendant in 
order that an examination for venereal disease mi 
be made before the nuptials were performed. 
plaintiff willingly acceded and repaired to the defend- 
ant s office, never intending to become the latter's 
patient. Note that the defendant did not make his 
examination with a view to treatment but solely for the 
purpose of giving information. 

The defendant made a _ negligent diagnosis of 
gonorrhea, which was duly communicated to X and 
his daughter, with the result that the engagement was 
broken. In fact, the plaintiff had no venereal disease 
whatever. He sued the defendant, and the jury found 
the examination was negligently performed. From a 
judgment for the plaintiff on the verdict, the defendant 
filed a vigorous appeal. The Supreme Judicial Court 
of Massachusetts held that duty existed despite the 
nontherapeutic purpose of the examination, that the 
defendant breached duty by his negligent examina- 
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marry was not too remote or a conse- 
to constitute a legal damage. The court affirmed 

the judgment for the plaintiff. 

In De Freville v. Dill (King's Bench 


. A day later, 

chief ot the mental hospital promptly di A as 
a sane person, and she filed suit against Y. jury 
specifically found that no relationship of physician and 
patient existed, for A never agreed to take Y as her 
doctor and, in fact, looked with hostility on his inter- 
ference. They also found that Y in good faith 
and without malice but negligently. The Court of 
Appeals held that a verdict and judgment in A’s favor 


against Y must be affirmed. 
In the usual case, a relationship of physician 
patient will exist by mutual of 
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2 
3 
= 
: 


sioned by invasions of another person which occur 
without legal justification. The variety of “torts” which 
may constitute malpractice because they arise from 
medical conduct directed toward another is illustrated 
in part B of table 2. 

(To be continued) 
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A. 

eee 
practice. Table 2, aided by previous discussions, should 
make this aspect clear. “Malpractice” is somewhat of a 
“weasel” word. To different minds it has different 

connotations. First of all, one should distinguish “crim- 105 Law Journal 1056, 96 L. J. K. B. (N. S.), an inter- 

inal malpractice,” with its implication of moral turpi- esting situation came before the English courts. A had 

tude, and “civil malpractice,” which may be entirely married B, the son of a vicar, X. B, having tired of 

neutral in its moral aspects. It might be argued that his “better half,” returned to his point of origin, where 

the term “malpractice” — Bf. 1 respect he was warmly welcomed by X and reincorporated into 

to the alleged wrongful conduct when (1) it occurred the household. On several occasions, A forced her way 

in respect to an existing physician-patient relationship into this same haven, feeling her matrimonial rights 

and (2) it would constitute no legal wrong in the extended to the privilege of being with her husband, 

absence of such relationship. Under this analysis, mal- though to X she was a persona non 4 After one 

practice would comprise only negligent conduct and such episode, when A had entered X's household by 

breach of those duties which depend strictly on the the back way, X promptly called in Y, a local prac- 

— — relationship. It would not include titioner, to make a psychiatric appraisal. After several 

battery, false imprisonment, slander or violation of prop- calls, colored by a distinctly negative attitude on the 

erty rights in dead bodies, for this conduct carries legal part of A to this scientific “sizing up,” Y signed a 

liability when indulged in even toward a stranger with- lunacy certificate and had A carried to a mental hospital 
out any proof of a physician-patient relationship. These 
in the fact that such a concept of medical malpractice 
s too far in excluding from the definition transac- 
from medical activity or conduct in the course of 
practice knowingly directed toward another person as 

the object of the medical attention, even though the parties. Furthermore, “neghgence’§ will usually be the 

strict relationship of physician and patient is not fault charged. Such dereliction in the medical condnct 

demonstrable. usually consists of some act or omission which threatens 

This concept is broad enough to cover the case in a foreseeable, unreasonable risk of injury to the person 

which a physician treats an injured person whose affected. In such case, the conduct is negligent if the 

unconsciousness prevents actual consent and the lack of “average” practitioner would regard the act or failure 

an emergency precludes implied consent. It also covers to act as bad practice. I have shown that a mere failure 

the cases of treating persons incapable of consenting, to act is not negligence unless there is a duty to act 

for instance insane persons, and a variety of other What is an unreasonable risk varies with the mag 

situations which may arise from time to time. nitude, imminency and gravity of the harm which may 

ensue and the counterbalancing good to be secured. 

Thus, even a small risk which threatens the loss of 2 

man’s life may well be unreasonable and so negligent, 

while a greater risk of a much lesser harm, such ag 

temporary induration of an arm from a testing for 

serum sensitivity, might not be negligent. The interest 

to be secured by the proposed conduct and the likely 

results of contrary action, as shown by competent 

‘ medical testimony, are also to be weighed by the jury 

in determining the crucial question of negligence. The 

as when an unnecessary operation is done as a “long 

chance” at the patients behest. 

Yet, though “negligence” is by far the most common 
form of malpractice, it is not the only culpable medical 
conduct directed toward another which may constitute 
an actionable tort and so a “dereliction.” As I have 
said previously, “torts” are all those injuries to the 
rights of ” or property of one person occa- 


Votewe 116 
25 


Coancil on Pharmacy and Chemistry 
REPORTS OF THE COUNCIL 


Reset OF THE SEED FOR AN AUTHORITATIVE STATEMENT THE 
PROPERTIES OF THE AMINES AS SUBETITUTES FoR 
De. M I. Tust, BAS DONE NUCH WORK IN THIS 
FIELD, WAS ASKED TO FEEFARE A SUMMARY OF BECENT WORK ON THIS 
Is AUTHORIZING PUBLICATION OF THE FOLLOWING THE 
Corset Wiewes TO to De. roe 


HIS EXCELLENT oF tee Councit. 


THE SYMPATHOMIMETIC AMINES AS 
EPINEPHRINE SUBSTITUTES 
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Since the introduction of epi as a therapeutic 
agent some forty years ago, t has been an increasing 
interest in possible synthetic substitutes which might 


GENERAL CIRCULATION 
The most striking action of these drugs is their power 
to stimulate the circulation. The pressor effects are pro- 
ibly increased 


in drowning, the injection of these drugs 
the saving of life. The drugs useful for 
salts, are those ac 


useful for this purpose, since these have } 

actions, although neosynephrin hydrochloride is also 
effective but of more transitory duration. The other 
members of this group have not been extensively 
enough used under such conditions to allow any opinion 
as to their relative merits. Surgical shock is rather 
poorly combated by any of these, except temporarily, 
and recourse must be to other methods, such as 
restoring blood volume, which give more permanent 


* LOCAL ANESTHESIA 
The vasoconstriction is also used to prolong local 
anesthesia. The synthetic substitutes for epinephrine 
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hydrochloride which have been tested in this connection 
are cobefrin hydrochloride and neosy rin hydro- 
chloride. A concentration of 1: 10,000 rin hydro- 
chloride and 1: 2,500 of neosynephrin hydrochloride is 
clinically equivalent to about 1: 50,000 of epinephrine 
rochloride. Both are satisfactory, although they 
tend to permit somewhat more bleeding than the latter 
drug. Otherwise the differences between all three in 
local anesthetic solutions are too small to detect, ex 
from comparisons of very extensive data, because t 
duration, intensity, of onset and other factors are 
very much alike. salts of other sympathomimetic 
amines, such as amphetamine sulfate, propadrine hydro- 
chloride and ephedrine sulfate or hydrochloride, have 
not been demonstrated to be of value for this purpose, 
probably because their vasoconstrictor power is inade- 
— DECONGESTIVE EFFECTS 
Another vascular effect which is utilized clinically is 
the shrinkage of turgescent mucous membranes, as in 
rhinitis and other nasal conditions. All the com 
in this group shrink such mucosae with a clinically use- 
ful degree of efficiency. Epinephrine or its hydro- 
chloride is not generally preferred for this purpose 
because it produces so much constriction that the result- 
ing tissue anoxemia and the secondary active vasodila- 
tation and irritation are apt to give rise to delayed local 
edema and swelling. The most popular compound has 
been ephedrine or its salts, which in concentrations of 
about 1 to 3 per cent produces moderately complete 
blanching of the nasal mucosa. An equal, if not greater, 
degree of constriction is produced by 0.25 per cent neo- 
synephrin hydrochloride and by higher concentrations of 
amphetamine or propadrine hydrochloride. These nasal 
preparations are used in the form of aqueous or liquid 
petrolatum solutions, with or without the addition of 
aromatic principles, except the volatile amphetamine, 
which is dispensed in the form of an inhaler tube. The 
aromatized liquid rations and the am 
vapors are frequently irritating and therefore should be 
used only in those conditions in which acute inflamma- 
tion is not present. It seems unlikely from the clinical 
evidence that any of these compounds has a decisive 
advantage over the others in the degree of irritation 
which its aqueous solutions produce. Various special 
solutions of these agents are advocated, wherein the 
solvent has been buffered or made isotonic by the addi- 
tion of physiologic solution of sodium chloride mixtures 
or dextrose. While these may be better theoretically 
than the more acid solutions which result when they 
are dissolved in physiologic solution of sodium chloride, 
any real advantage does not seem to have been ade- 
quately established by the clinical reports thus far avail- 
Similarly, there seems to be no acceptable proof 
that the addition of antiseptic agents to these solutions 
is a beneficial modification. 
MYDRIASIS 
All these drugs dilate the pupil, so that they can be 
used as clinical mydriatics, particularly when combined 
with atropine or its derivatives. Although there are a 
number of favorable clinical reports of such uses, these 
drugs do not appear to have attained great popularity 
as mydriatics. 
BRONCHI 
Bronchial dilatation is produced in a dramatic way 
by epinephrine hydrochloride, but to a much lesser 
extent by the substitutes. Neosynephrin hydrochloride, 
ephedrine sulfate or hydrochloride and propadrine 
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A GENERAL SUMMARY 
M. IL. TAINTER, M.D. 
have advantageous qualities over that of the original 
drug. Ephedrine and tyramine, which occur in nature, 
have been thoroughly studied but are being encroached 
on by synthetic agents of related structure. This report 
is concerned with certain aspects of the chemical 
composition and actions of those members of this group 
which are now being advocated and made available in 
this country for clinical use. 
cardiac output accompanied by . effects on heart 
rate. The pulse rate effects are variable since, although 
the drugs tend to cause great acceleration, this may be 
changed to distinct slowing if the vagus reflex mecha- 
nism is sensitive. These circulatory actions are used 
in combating failure of the circulation from a variety of 
causes. During acute emergencies, as in accidents of 
anesthesia and 
may result in 
this purpose, 
strong cardiov 
neosynephrin hydrochloride, ephedrine sulfate or hydro- 
chloride and propadrine hydrochloride are probably the 
best examples in the order named. When there has 
been a serious fall of blood pressure during spinal anes- 
thesia, or to prevent such an accident, any of these drugs 
may be used, provided their duration of action and 
dosage is such as to meet the needs of the particular 
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hydrochloride are moderately effective for this purpose, 
although their action seems to be best in the milder 
cases of bronchospasm. The musculature of the gastro- 
intestinal tract is generally relaxed by these compounds, 
but the effects seem to be produced only in doses which 
cause definite changes in the circulation. This fact 
therefore limits their clinical usefulness in gastro- 
intestinal disorders. However, they have been used 
to advantage in facilitating radiologic examination, when 
spasm may complicate the interpretation of 
examinations. 
ABSORPTION AND FATE 

The absorption of these drugs, when taken by mouth, 
is controlled by a number of physiologic factors. If 
the agent is a very effective vasoconstrictor, it limits 
its own absorption by reducing the blood flow through 
the mucosa of the gastrointestinal tract. If the com- 
pound is chemically unstable, it is destroyed by the 
digestive ferments or by the liver as the blood passes 
through it on its way to the general circulation. For 
this reason, oral effectiveness occurs mainly with those 
compounds which are chemically stable and which have 
lesser degrees of vasoconstrictor power. Ephedrine sul- 
fate or hydrochloride, amphetamine sulfate and pro- 
padrine hydrochloride are rather effectively absorbed 
and therefore can be administered clinically in this way 
with fairly reliable effects. Neos in hydrochloride 
also has some demonstrable potency by mouth, although 
the dose must be vastly increased over that which is 
effective by parenteral administration. Those com- 
pounds having a catechol nucleus, such as epinephrine 
hydrochloride, cobefrin hydrochloride and i 
hydrochloride, are almost completely inactive by the 
oral route. 

After pow seg the compounds with a phenolic or 
catechol nucleus, such as epinephrine hydrochloride, 
cobefrin — 2 neosynephrin hydrochloride and 
kephrine hydrochloride, are mainly destroyed in the 
body. On the other hand, those compounds without 
the hydroxyl group on the benzene ring, such as 
ephedrine sulfate or hydrochloride, propadrine hydro- 
chloride and amphetamine sulfate, apparently resist 
chemical change much more completely and can be 
identified in important amounts in the urine. Since the 
duration of action of these drugs is related to the ease 
with which the body can destroy or eliminate them, 
the actions of the former compounds tend to be of short 
duration, whereas those of the latter are prolonged, the 
exact duration being modified by the dose administered. 
Possibly because of this same difference in rate of elimi- 
nation the compounds of the latter group tend to show 
tachyphylaxis; that is, they tend to have a sharply 
decreasing effect with successive doses, particularly 
when the administrations are made at short intervals. 


TOXICITY 

The toxicity of these drugs is produced through two 
major mechanisms. First, there is the stimulation of 
the circulation, which, if too much may give rise to acute 
cardiac dilatation with pulmonary edema, vascular acci- 
dents and other sequelae of acute hypertension. The 
other objectionable side effects are those resulting from 
central stimulation ; that is, nervousness, general excite- 
ment, tremors and insomnia from direct irritation of the 
central nervous system. In hyperthyroid states the 
circulatory response to epinephrine is increased, so that 
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the dosage must be reduced if too strong a response is 
to be avoided. Whether the same increased sensitivity 
is seen with the other compounds is not certain. It is 
probable that the same caution should be used in 
patients with hypertension, since in them added cardio- 
vascular strain may be dangerous. The cardiovascular 
toxicity is important mainly in the case of epinephrine, 
since, with the other agents, the doses required to pro- 
duce such circulatory effects are considerably beyond 
any which are apt to be used in practice. 

The margin of safety with respect to the stimulation 
of the circulatory system increases with the greater 
deviation from the epinephrine structure. Clinical obser- 
vations on severe or fatal toxicity of these products for 
human beings is sparse, so that no accurate estimates 
can be made as to what the human fatal doses might be. 
However, animal experiments indicate fatal effects in 
the dose range of 10 to 50 mg. per kilogram or more. 
These quantities are high enough to indicate the wide 
margin existing between these amounts and the doses 
employed clinically. Because of this unusually high 
safety margin, claims for the superiority of one com- 

over another based on the cardiovascular toxicity 
ve little significance. 
CENTRAL EFFECTS 

Stimulation of the central nervous system is appar- 
ently not dependent on the cardiovascular effects, since 
there is no correlation between potency for the circu- 
lation and that for central excitation. The most effec- 
tive central stimulant is amphetamine sulfate, with 
ephedrine and epinephrine salts producing lesser effects 
in the order named. The amount of such action is 
minimal or completely lacking in any tolerated dose 
with neosynephrin hydrochloride and hydro- 
chloride. There is a great difference in the potency of 
the optical isomers, the dextro con- 
siderably more active than the levo form. Conversely, 
levoephedrine is a more potent excitant of the central 
nervous system than is its dextro derivative. In each 

case the racemic mixture is intermediate in action, as 
might be expected. These facts also emphasize the lack 
of agreement between cardiovascular actions and those 
on the brain, since the levo compounds are the more 
active circulatory drugs. Cobefrin hydrochloride pro- 
duces central stimulation in patients comparable to that 
of epinephrine salts, although it is probably less effec- 
tive in animals in doses which can be withstood by the 
cardiovascular system. The relative intensity of these 
central effects are extremely difficult to judge in human 
beings, because of the lack of efficient quantitative meth- 
ods and because they are so frequently superi on 
psychic effects arising from operative or ot pro- 
cedures, or the disease state itself. 


STYPTIC USES 

Kephrine hydrochloride, the base of which is the 
ketone precursor of epinephrine, has been used for many 
years in Europe under the name of adrenalone, for local 
application as a styptic. It would seem to have some 
merit for this purpose when applied locally in dusting 
powders or impregnated on gauze in packing oozing 
wounds. It has a low order of vasoconstrictor power 
which is unlikely to give rise to serious local anoxcmia. 
The other agents might conceivably be used in the same 
way, although they have not been actively advocated for 


this general type of application, except perhaps during 
acute surgical emergencies. 


Votrme 116 
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UNSOLVED PROBLEMS 
Problems which are attracting close attention at the 
moment relate to possible differential effects of these 
drugs and related agents on the circulation. These are 


pleasant 


before 
its addiction properties recognized, that heroin 
(diacetylmorphine ide) was used as a cure 
for addiction to , and for alcoholism, 
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BACTERIAL VACCINE MADE FROM RL 
TYPHOID 1 (See New and Nonofficial Reme- 


dies, 1940, p. 46 

Typhoid ne. — ion made from strain, namely 
Eberthella (the * Marketed in 
packages of six 2.5 cc. vials containing 1,000 million killed id bac. 
per cubic centimeter, suspended in physiologic solution of chlonde 
and preserved with 0.5 per cent phenol. 


nea ACID (See New and Nonofficial Remedies, 
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The following dosage forms have been accepted: 


Tablets Nicotinic Acid, 36 ma. 
Endo Products, Inc., Richmond Hill, N. V. 


Tablets Nicotine Acid, 100 
Prepared by Endo Products, Inc., Richmond Hill, N. Y. 


SULFAPYRIDINE (See New and Nonofficial Remedies, 
1940, p. 494). 


Distributed Smith 
— by the Dorsey Company, Lincoln, Neb. No C. 8. 


Tablets Sulfapyridine-Smith-Dorsey, 0.5 Gm. (7.7 grains). 
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ACCEPTED FOODS 
Tur FOLLOWING ADDITIONAL FOODS HAVE BEEN accErTED 
to tHe Reies of true Councit on Foonos oF tue — 
Mepicat Association ror apuisston to Accerten 
C. Biss, Secretary. 


PREPARATIONS veep IN THE FEEDING OF 
— Fruits, V ne other Preparations 
p. 
M. & Company. New verd. 
Macv's Lity Warte Baaxp Beers. 


than crude 
(Cu) 0.00006%, alkalinity number ash A, 
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— Wut —— Cescors. 


ash ( wide) 6%, sodium 
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Macy's Watt Baaxo Cuorren Beans. 
submitted acturer).— Moisture 93.0%, 


7.0%, ash d %. sediam chloride 6.39%, fat 
(ether extract) 0 preacin (N 6.25) 1.1%, crude fiber 6.8%, car- 

other ¢ calcium (Ca) 0.029%. phowphorws 
12 6.041%. iron — copper 
sumber of sah ken, per 


Calories.—0.26 per gram; 7.8 per ounce. 


Macy's Laity Cnuorren Srixacn. 
(submitted 94.4%, 


fiber 
) irom * 
—4 (Cu), 0.00012%, 
per gram ash) | 


Macy's Lity Warre Rane Cuorren Pevwes. 
acturer).—Moisture 71.5%, total solids 
0.7% chloride 


030%. i (Fe) 0.0025%, manganese ( (Ma) 6.6 ui 
%. alkalinity number of salt-free ash (ec. N/1 
per gram 


Calories.—1.18 per gram; 33.5 per ounce. 


Macy's Warre Baaxo Cuorren Lives Sour Vecrrastes 
chopped 


acturer).—Moisture 85.4%, total 
14.6% ( hum chloride 1.1%. fat 
(ether extract) 0.4%, protein (N & 6.25) 2.9%. crude filer 0.5% 


calcium (Ca) 0.011%, 


phosphorus 

(P) 0.060%. iron (Fe) 0.0008%, 0.0003%., copper (Cu) 

— 7%, alkalinity number of (Ma) (ec. N/I HCl per gram 
Colovies.—0.$3 per gram; 15.1 per ounce. 


Macy's Licy Warre Beaxo Cuorren Vecetaste Sor wire Beer 
Baorn ano Cearat, canned mixture of tomato juice, beef broth, 
barley, celery, water, barley 


Analysis (submitted by manufacturer).——Moisture 85.8%, total solids 
14.2%, ash (including sodium chloride) 1.6%, chloride 1.2%, fat 
(ether extract) 0.5%, protein (NX 6.25) 1.5%, crude ier 0.3%, car- 
phorus (P) 0.033%. iron (Fe) 0.0015%, manganese (Mn) — 
copper (Cu) 0.00012%, alkalinity number of salt-free ash a. x ‘A 
per gram ash) 10.8. 


Calories.-0.51 per gram; 14.5 per ounce. 
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these agents on the heart as compared to the peripheral 
vessels, or on the venous side of the circulation as com- 
pared to the arterial side. Such studies have not yet — 
gone far enough to demonstrate clearly that the differ- 
ences observed are not primarily the result of differences 
in the relative dosages tested. If it can be clearly 
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nant actions on some part of the circulatory system, a | | ee 
means may be afforded for selecting more rationally the Pah — rite 0.3%. fat 
drug to be used under a given clinical condition of bet 0.6%, car 
cardiovascular failure. 
Attention is also being given to the possibility of drug 
addiction from the central stimulation of amphetamine 
and its sulfate. The effectiveness of amphetamine on 
the central nervous system is much greater than that 7 
of caffeine or the other common central stimulants and — 
“pep-up” drug to restore failing energy or to ward off 
the effects of fatigue, the conditions are present for 
establishing addiction. The profession may do well to 
total solids 
always lagged considerably behind the introduction of 5s 0.7%. fat 
the drug in question. Therefore, until the propensities 
of amphetamine and its sulfate in this connection are 
thoroughly understood and the dangers fully assessed, 
it would seem wise to use this agent only in those con- 
ditions in which a definite need for it has been demon- 
strated and the conditions tending to establish addiction — 
are not present. fat (et extract) 1.9%, protem (N xX 6.25) 0.7%, oF 
DDr 
bage, barley flour, rice flour and salt. 
The following product has been accepted: 
— brand of sulfapyridine- 
ö öZVDB—V 
— 


2772 EDITORIALS dope. A, 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 Noam Deassoan Sracer - - hu 


Cable Address - “Medic, Chicags” 


Suhecription price - + Eight per ia edvence 


SATURDAY, JUNE 21, 1941 


STRIKES IN HOSPITALS 

Recently Pittsburgh and Allegheny County in Penn- 
sylvania have been subjected to an extraordinary man- 
ifestation in medical affairs: a strike among hospital 
workers associated with Local Union No. 255 of the 
State, County and Municipal Workers of America, 
affiliated with the Congress of Industrial Organizations. 
ence with the removal of patients who wanted to use 
taxicabs, and interference with the receipt of food and 
the removal of garbage. In a strike called at the West 
enn Hospital on April 18, maids, orderlies and 
employees in the nurses’ home, in the engineering 
division and in the garages were called out; there were 
threats of violence, actual violence and establishing of 
picket lines. The window of an ambulance leaving the 
hospital was smashed and, altogether, a serious situ- 
ation was created affecting the lives and health of all 
the patients in the hospital. On April 19 a court of 
Allegheny County granted an injunction restraining 
the defendant and its members from interfering with, 
hindering or obstructing the conduct and operation of 
the West Penn Hospital. Previously Tue JourNat has 
referred to a decision by the Supreme Court of the 
State of Pennsylvania, which said on Jan. 6, 1941: 

A hospital is not an industry. It has not been the custom 
in the past to unionize hospitals. The effect of unionization 
and attendant efforts to enforce demands would involve results 
far more sweeping and drastic than mere property rights. 
The questions of profits for the employer or wages for 
employees are not alone involved. It is not merely a matter 
of suspending operations, ceasing work and stopping production, 
such as might be true in a steel mill or automobile factory. 
It is a question of protecting the health, safety and, in many 
cases, the very lives of those persons who need the service 
a hospital is organized to render. 

Our government, through the President, has used 
the United States Army to put into operation an indus- 
try conceived to be necessary in the national defense 
emergency. The patients in a hospital are there in 
almost every instance because of conditions which con- 
stitute an emergency of another kind. Many of them 
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are recovering from surgical operations ; some of them 
are mothers who have given birth recently to children 
or who are about to give birth to children; some of 
them are little children who are being treated for serious 
conditions, including infectious diseases. The Supreme 
Court of the State of Pennsylvania was well advised 
when it said “a hospital is not an industry” and when 
it intimated that the use of the strike to enforce 
demands would involve “results far more sweeping and 
drastic than mere property rights.” Recently a member 
in Congress arose to inquire why the violators of the 
law in the state of Pennsylvania were not prosecuted 
by the proper authorities of that state. Certainly here 
is a situation in which every power that the state 
possesses should be applied to protect the thousands of 
patients in the hospitals of Pittsburgh. Can it be that 
the state authorities are unwilling or incompetent to 
give these sick the protection that is their right? 
Every one of the hospitals concerned is a nonprofit, 


cme is a trade and that the work of the hospital is a 
business is certain to lead to exactly the type of abuse 
which has developed in the state of Pennsylvania. Inevi- 
tably it will break down the morals and standards 
which have been applied to the care of the sick since 
time immemorial. In every religion held sacred by 
man the care of the sick is held to be a spiritual task. 
The type of savagery that permits leaders of labor to 
carry coercive technics into the work of the hospital 
may involve a responsibility that reaches high in the 
government not only of the state of Ivania but 
also of the United States. 


IRRADIATED ANTIVIRAL VACCINES 

Recently Salk and his co-workers ' of the Department 
of Bacteriology, New York University College of Medi- 
cine, have claimed that by proper adjustment of distance, 
intensity and length of exposure to ultraviolet radiation 
a nonviable influenza vaccine may be prepared which 
has proved to be a fully effective prophylactic agent for 
laboratory animals. 

Following the discovery of ultramicroscopic viruses it 
was hoped that, by the use of heat-killed viruses or of 
viruses inactivated by chemical antiseptics, prophylactic 
vaccines might be prepared that would be effective 
against all virus diseases. Soon it became evident, how- 
ever, that physically or chemically inactivated viruses 
are usually so altered in their biochemical properties as 
to be practically useless as immunizing agents. Apply- 
ing newer methods of antigenic titration, for example, 
Webster and Casals found that of forty-one commer- 


. Salk, J. E.; Lavin, G. I., and Francis, Thomas, Jr.: J. Exper. 
Dec.) 1940. 


. Webster, Leslie T. J. Exper. Med. vo: 87 (July) 1939. Webster, 
Med. 71: 719 1940. 
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public, charitable corporation. Not one of these hos- 
pitals is engaged in any trade or business, regardless 
of the point of view that has occasionally been expressed 
by some government officials. The concept that medi- 
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cially available phenolized or chloroformed antirabic 
vaccines only eleven were of predictable clinical value ; 
indeed, 75 per cent of their chemically inactivated 
for mice. Tested on dogs, 50 per cent of the commer- 
cially available chloroformized vaccines were without 
demonstrable value. Over 90 per cent of the phenolized 
were recorded not only with vaccines prepared by nine 
different commercial firms but with different batches 
prepared by the same firm. 

Because of evident difficulties in preparing chemically 
inactivated vaccines of predictable clinical value, the 
Rockefeller Institute bacteriologists * turned to the pos- 
sibility of the successful preparation of nonviable anti- 
viral vaccines by the use of ultraviolet radiation. When 
a rabies virus, for example, is exposed to a mercury 
vapor lamp under arbitrary standard conditions its viru- 
lence is gradually decreased, and it becomes completely 
noninfectious for mice by the end of about forty-five 
minutes. Mice repeatedly injected intraperitoneally 
with such nonviable irradiated vaccines usually acquire 
a specific immunity sufficient to resist a subsequent 
intracerebral injection of from 100 to 1,000 minimum 
lethal doses of the homologous living virus. This is in 
the neighborhood of ten times the average immunizing 
potency of the best chloroformized antirabic vaccine now 
available on the American market and nearly five hun- 
dred times the average immunizing potency of available 
phenolized vaccines. 

Encouraged by these results, Salk and his co-workers 
applied a similar technic to the preparation of nonviable 
influenza vaccines. Two highly virulent strains of the 
virus of epidemic influenza were studied by the New 
York investigators ; both viruses usually gave fatal infec- 
tions in mice on the intranasal instillation of 0.05 cc. 
of a 1: 10,000,000 dilution of the standard suspension. 
They found that the mouse infectivity of each influenza 
strain is completely destroyed after from nine to thirty 
minutes’ exposure to a mercury vapor lamp. The 
immunity induced in mice by relatively large doses of 
this irradiated vaccine was practically the same as the 
maximum immunity resulting from sublethal infections. 
Quantitative titrations, however, afterward showed that 
this optimum is attained only with massive doses of the 
vaccine. Tested in minimum or threshold concentra- 
tions the irradiated vaccines were only about I per cent 
as effective as the same dose of the living virus. This 
discrepancy conceivably might be explained on the 
assumption that the living virus multiplies a hundred 
fold in the injected tissue before being inhibited by the 
immunizing process. 

These encouraging results have stimulated a study of 
the possible application of the irradiation technics to the 


J. Hodes, H. L.; Webster, L. T., and Lavin, G. I.: J. Exper. Med. 
1900. 
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preparation of nonviable poliomyelitis vaccine and to 
the specific prophylaxis of yellow fever. The antigenic 
potency of the new irradiated influenza vaccines, how- 
ever, has not yet been tested on man. 


CONSERVATION OF MAN POWER 
IN C 

Two important elements must be considered in any 
plan for widespread extension of preventive industrial 
medicine and surgery to factories, mines, mercantile 
is the creation of a demand for such service by plants 
of all types and sizes, and the other is assurance of ready 
availability of trained personnel competent to carry out 
the objectives of industrial health. Much carefully 
planned educational effort is needed both for physicians 
and for industrialists. Recent practical experience sug- 
gests that at least in the initial stages these two groups 
may be instructed together. Evidently by such practice 
each is likely to gain a better appreciation of the part 
the other must play if any appreciable results are to 
occur in the reduction of lost-time disability on a basis 
which the average employer can and will support. The 
National Association of Manufacturers recently spon- 
sored a series of industrial health clinics in a number 
of typical industrial communities in which both physi- 
cians and employers participated and wherein both were 
instructed about the dividends to be realized in health 
and in economic advantage under a system of industrial 
health supervision. Following this general pattern, the 
Saginaw County Medical Society in Michigan under- 
took a similar successful conference on its own initiative, 
a procedure which can be recommended for adoption 
by the profession in other industrial centers. 

These earlier activities have been followed by an even 
more encouraging series of developments in Connecti- 
cut, one of the country’s foremost manufacturing cen- 
ters. A program of helpful cooperation has been 
instituted between committees on industrial health in 
the state medical society and the manufacturers’ asso- 
ciation of Connecticut. Both committees have felt that, 
in relation to the current defense effort, extension and 
improvement of industrial mediums is both an opportu- 
nity and an obligation. A pamphlet has been prepared 
and issued by these two organizations directed at physi- 
cian and employer alike as a first step in broadening 
acquaintance with the objectives and technics of indus- 
trial medical service. In effect, every plant manager in 
the state is invited to discuss with this joint committee 
the health problems of his plant and to discover through 
this method the most effective solution. Accessibility 
to a consulting service of this character, backed by such 
influential organizations, is a most reassuring develop- 
ment and a long step toward supplying small plants 
with needed industrial health control. An expectable 
effect should be the creation of a much wider demand 
for competent industrial medical service based on ade- 
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quate standards, ethically and scientifically. The Com- 
mittee on Industrial Health in the Connecticut State 
Medical Society has already taken steps to see that 
physicians in that area will be in position to respond 
to these demands. 

This example of civic and professional leadership is 
a proper function of the organized medical profession 
and a far reaching experiment in public relations. It 
deserves emulation by medical societies everywhere. 


Current Comment 
ANTI-GRAY HAIR VITAMIN DEFICIENCY 
IN FOXES 


Whether or not the fox is especially susceptible to 
vitamin deficiency diseases may well be subject to 
investigation. In any event, one vitamin deficiency in 
these animals, called Chastek paralysis, has already 
been referred to in Tue Journa.' Perhaps these 
animals are particularly susceptible to deficiency of 
thiamine, for now Morgan and Simms * report observa- 
tions on 6 young silver foxes, 3 of them placed on a 
purified diet supplemented by fish liver oil, wheat 
germ, riboflavin and nicotinic acid, and 3 others 
receiving the same diet with the addition of a yeast 
“filtrate factor.” Of the first group, 1 died after twenty- 
six days and the other 2 lost most of their fur. At 
necropsy the fox that died and the other 2 on deficient 
diet, pelted four months later, showed large red mottled 
thymuses. The 3 foxes which received the filtrate factor 
retained their fur, had no surviving thymuses and had 
normal dark silver pelts. These observations tend to 


confirm previous facts noted in rats and dogs and sug- 


gest that there is a specific vitamin fraction in the B 
group which may be called, for the present, the anti- 
gray hair vitamin of foxes. No doubt the possible 
implication to gray hair in man will result in follow- -up 
studies in the near future on this interesting 

disease in foxes. 
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ENSOL IN THE NEWS 

Tue jJournat has previously commented! on 
“Ensol,” a preparation advocated for cancer by Dr. 
Hendry C. Connell of Kingston, Ont. It was pointed 
out that the results claimed by the promulgator were 
not dissimilar to those obtained with several other 
methods, c. g. by Coley's fluid, by various bacterial tox- 
ins, by injection of Witte’s peptone or a number of 
similar foreign proteins. In 1935 Tue JourNat warned 
that grief would inevitably result from the promotion 
of this uncontrolled product. Three years later eleven 
deaths were reported in Orlando, Fla., following the use 
of Rex, series 152—a form of Ensol which had been 
contaminated with tetanus organisms. Recently the 
Ontario Commission for the Investigation of Cancer 
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Remedies made an equivocal report on the product 
and thereby stimulated renewed publicity. Newspaper 
reports seem to suggest that Ensol has been “approved” 
by the commission.’ Because of inquiries received at 
the American Medical Association, a letter was sent by 
air mail to the commission in care of one of its members 
asking if the commission had issued the statements 
suggested. Although a month has elapsed since the 
mailing of this letter a reply has not yet been received. 
In 1935 the newspapers described Ensol as a “cancer 
cure”; now it is stated by Dr. Connell and the com- 
mission that they do not consider Ensol to be a “cure” 
but that benefit is sometimes derived from its adminis- 
tration. A brief comment in a recent issue of the 
Canadian Medical Association Journal offers a more 
conservative attitude than is obtained by reading other 
journals but indicates that the commission grants Ensol 
has “produced beneficial results in a fairly large per- 
centage of patients suffering from cancer.” Fortunately 
the commission suggests that it is too early to vindicate 
the acceptance of Ensol in preference to other recognized 
procedures. Apparently the Canadian commission has 
“damned with faint praise.” Nevertheless some patients 
with cancer in a stage which might be controlled by 
standard technic may demand the use of this doubtful 
product to the exclusion of more generally accepted 
procedures. 


PRESCRIPTIONS 

When the new Federal Food, Drug and Cosmetic 
Act was enacted, many doubted its effectiveness. Simi- 
lar consideration was given to the Wheeler-Lea Amend- 
ment to the Federal Trade Commission Act, which 
became a law at about the same time. Now some figures 
have become available which seem to indicate clearly 
that such legislation is having a desirable effect. The 
American Journal of Pharmacy for January 1941 con- 
tains an item under the title “The Nation Takes Its 
Medicine,” noting that prescription drugs and medicines 
showed an increase of $36,000,000 for 1939 over 1937 
and that “patent” and ary medicines for public 
sale decreaved $18,000,000 in value in the same period. 
The actual value of the prescription medicines in 1939 
was $178,930,487. The value of “over the counter” 
medicines in that year was $166,577,263. Obviously, 
therefore, the permissible claims for “patent medicines” 
today are so restricted as to reduce their sale to the 
public, or the public is becoming better informed as to 
the advantages of employing ethical remedies and pre- 
scribed remedies. The Drug and Cosmetic Industry for 
December 1940 provides an analysis in its story “Eth- 
icals Take Lead.” Apparently vitamins showed the 
greatest gain, glandular preparations also advanced, and 
the use of biologic preparations was adversely affected 
by the popularity of sulfanilamide in infectious condi- 
tions. Education is making the public aware of the 
advantage of using ethical remedies and prescribed 
remedies. If, by action of the various federal agencies, 
the sales of “patent medicines” continue to decrease, 
a new day will dawn for the health of the American 
— The health of the nation is an integral part 
national defense. 
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MEDICAL PREPAREDNESS 


ness of the American Medical Association, 
Health Service, and other governmental agencies 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
by the Surgeon Generals of the Army, Navy and Public 


dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


WAR 
War Department, Washington, D 


ALPERN, Algernon Nathan, te Lieut , 
BASS, ohn Harrell, tet Licat., 


„ tet Lieut, 


cers have been ordered to extended active duty by the 
Commanding General, First Corps Area, which com- 


ina states of Maine, Vermont, New Hampshire, 
— Island, Massachusetts and 


ANDERSON, Justin * let Lem, Reading, Fort Ogtethorpe, Ga. 
Ernest M. tet Licut.. East Providence, 


BREN. Jaco, Captain, Worcester, Mas 
CALCAGNIL, Oscar let Lieut.. Morriewille, V 


Field. 
t.. Fort Fila. 
FARRELL, Malcolm Captain, 


Rarrancas, 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
prises the states of Pennsylvania, Virginia, District of 
Columbia and Maryland: 


AVERILL, Roy Samucl, ist Lieut, Pittsburgh, Fort George G. Meade, 
9 Russell Arthur, let Licut.. Pittehargh, Carlisle Barracks, 
TIEN. Menry Louis, Captain, Arlington, Fort Belvoir, Va 
1 


DEAN, James Captain, Pennburst, 
DUNKELBERGER, John Alfred, Ist Lieut. 
FERGUSON, Richard Butler, tt ent, Baltimore, 
GABRIEL, Louis Thomas, Jr, Ist Lieut. Eldred, * Fort Myer, Va. 
HARTZ, William, Major, Philadelphia, Fort Belvoir, Va. 
NINTH 
The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
ing General, Ninth Corps Area, which com- 
1 states of Washington, Montana, Oregon, 
— Utah, California and Idaho: 


ADAMS, Julius G., tet Friday Harbor, Wash, Séth Medical 
Battalion ext Lewis, Wash. 
ANDLER, Maxwell M. iu Los Angeles, First Medical Regiment, 
ort Ord, C 
BAKNES, Myron C., tet Lieut, (Ontario, Calif., 3d Army Corps, Presidio 
of Monterey, 


BABSHOF. Angeles, Fort Rosecrans, Calif. 
BOSSERT, Robert H., ist Lieut, Burbank, Calif, Camp Roberts, Calif. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 
DEPARTMENT 


FIRST CORPS AREA 


THIRD CORPS AREA 


CORPS AREA 


HILL. Therman Keiebt. — Lem. Decatar, Ga. 
INDERLIED, Herman F 
INGALLS, George tet Towson, Med. 

„ Glendale. 1. Be N. V. 
let Len. Washington, 

Pool Hartley, tet Lem, Aen Arbor, Mich. 
KANTHAK, Frank Folbert, tet Licut., Chicago. 


JOEL. W. 


Ne 
MARSHAK, Richard 11. ew 
MARSHALL, Frank Anton, Major, Weehawken, N. J. 
MILLER, Ceell Ewing, tet Lieut... Washington, D. C. 
NORTON, lenatios, lat Liewt.. Oakland, Calif. 
PRUCE, Arthur Marcel, let Lieut. Brooklyn. 
RIEDEL. Henry Frank, Major, Ore 
Knopp. Alvin 


TUNICK, Arthur Mandel, 10 Leut, York. 
TYLER, Gilman „ let Lieut, Richmond, Va. 
ZIMMERMAN, Ist Lieut. Holsopple, Pa. 


FEL rer Raymond, Captain, Redford, Mass. Camp Forrest, Tenn. 
GOERTHA 11 R., Colonel, Boston, Governors N. V. 
GU — 114 West Hartford, Fort 


LANDMAN, Louis, tet Nort Mass. Maxwell Field, 2 
RICHTER, W M, Fort 


RU Abraham D., Ist Lieut. B tighten, Mass, Fort 


thorpe, Ga. 
SCHULER, 
SMITH, 
ort Ranks, Mass. 
wore G, Joseph K. ‘West 1. Fort Oglethorpe, 


ZOLL, Paul M., Ist Lieut., Roxbury, Mass, Fort Oglethorpe, Ga. 


Geary, Sue Sum, Va, Sun Comp 6. 
William Henry, Lieut. Charlottesville, Va, Fort 


‘a. 
um. Paul, „ Stroudsburg, Pa, Fort Myer, 
wan, Captain, Philadelphia, Fort George G. 


Kart Donald, Captain, Oakmont, Pa, Headquarters Com 
Washington, 

OwEx. 1 Robert Franklin, Ist Lieut. Washington, D. C. Fort George G. 

William Andrew, Ist Lieut., Bahimore County, Md. Fort Eusti«, 


PAU * a. „Pittsburgh. Fort Myer, 
ACON, "Pascasi, It Ist Baltimore, Fort Eustis, Va. 
HEL. Samuel Marvin, „ Annapolis, Md, George G. 


Harrison, Ist Lieut., Spring City, Pa., Fort George 


SCULL, Howard Myers, Lieut., Philadelphia, Fort Myer, Va. 
SNIDER, George Everett, Ist Lieut., Richmond, Va., Camp Lee, Va. 


BRENNAN, John J.. 14 r San 
Mark J. 


Francisco, Camp Roberts, Calif. 

st Lieut. Price, Ida, 4ist Division, Camp 
Urra 

CHERRY, Clifford n, Ist Lieut., Los Angeles, 34 Army Corps, Presidio 
of Monterey, Calif. 

Milton H., Captain, M. R. C., Huntington, Park, Calif., 


Camp Seeley, Calif. 
DOUGLAS, Wallace Captain, Lewiston, Fort Worden, Wash. 
GUARDINO, Salvator 3. I Lieut, M. k. C., Brisbane, Calif. Station 
ital Fort Lewis, Wash. 
GUMMESS, Glen H., Ist Lieut.. Les Angeles, Camp Roberts, Calif. 
GUTEKUNST, Frederic ., Ia Lieut., San Bernardine, Calif., Camp 


‘ts 
HANSEN, Oscar J. tet Lieut, Redding, Calif., 41st Division, Camp 
Murray, Wash. 
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Pitteburch 

. Ala 
Orleans. KATZ, Harry Leon, Lieut... Cleweland 
CALVERT. Halin Plein, Major, San Antonio, Texas. LEIGH, Cortland Dyal, tet Lem, Pittehoreh. 
CAPPELLER, Witham S.. San Franciees 
CARDEY, Norman LeRoy, tet Lem, Winona, W. Va. 
CASAMAS. Lawrence Vito. tet lem, Brookien 
CHAPIN, Willard James, tet lem, Perry, N 
FOX, Morgen, tet Columina, C 
GLECKLER, John Dawid, Majer, Sen Antonio, Texas. 
GOSS. Walter Allime. tet Lem, Chicage 
GRANT, Ben Bly, Major, Hollywood, Calif 
GRIFFIN, Ernest Pierce, Ir. tet Lieut. Valhalla, N. V. 
HARMAN, Glen S.. tet Senta Calif. 
HAWLEY, Cart John, tet Licut.. Loe 
HAYES, Dean M. tet lem, Washington, D. C. 
MEER. Howard Eugene Chicoge 
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HEIN, Waker 
HOLT, C. 2 Les Angeles, Reserve 


* 


4289888 Francisca 


San Francisco, Camp Roberts, Calif 


‘aptain, M. R. C. Soquel, Calif, 7th Division, 
ort 

RIRCHDOERIER, Herman, let Licat., Pasadena, Calif.. Camp Roberts, 
LING, Louie A. Captain, Deer Park, Wash, Northwest Air District, 


Fort George Wriett, W 
MITCHELSON, David D. S, Ist Lieut, Les Angeles, Camp Roberts, 
MONSERRATE, Domingo N. Major, Helena, Mont, Camp San Lois 


BYARS, 


Lem. M 


Callan, Calif. 
Park, Calif. Camp 


Wendell let Lem. Ogden, Utah, 41et Division, Camp Merray, 

PAWLEY. F. Indie, Cant, Camp 

PERELSO N. tet Len, Hentingtos 


MEDICAL PREPAREDNESS 


PEREZ, Eugene R., Ist Licut., San Francisco, 
rer. Josiah C., Captain, Seattle, Station 


RICHARDS, Esra 
Division, 
— D., Leut. 


Roberts, Calif. 
Fort Lewis, 


ist Lieut, M. k. C., Burlingame, Calif. 7th 


M. R. C., San Francisco, Camp Roberts, 


ROVANE. W., Ist Liew, M. R. C., Poodland, Calif. 
=. Camp 


SASLAW, Lewis Captain, 


SELIGMAN, Lewis Dinuba, Calif. 
with Medical Service 


duty 
SORENSON, Edward 
Service Command, 


STUPPY. Laurence 
Recruiting 1 


Stockton, Calif., Roberts, Calif. 
‘ort Lewis, Wash., 


Beverly Hills. Calif., Corps Area 

ort Ord, Calif. 

„ Ist Lieut.. Hollywood, Calif., Southern California 
Angeles. 


SULLIVAN, 141 San Francisco, 


WALL, Edward C., Ist Lieut. 
Roberts, 


WESSELL. Maurice 


Presidio of Monterey, Calif. 


ORDERED TO FOREIGN DUTY 
r Thomas Raynes, Major, Mission, Texas, Dutch Harber, 


jet Lieut. M. k. C. Lampasas, Texas, to 
Cleveland, to Station Hee 


pet 

EPERJESSY. Ernest Zoltan, let Licut.. Johnstown, Pa. Fort Amador, 
Raten, Canal Zone. 

KENNEDY. Richard Loren, tet Lem, Weet Lafayette, Ind, Ponce Air 
Nase, Ponce, Puerte Rica. 

RNESE. BG. Late Ambrose, Captain, M. K. C., Billings, Mont. to Tripler 


SENIOR 
BE COMMISSIONED IN 


that they 
The granting of commissions to junior 


ships. 


William McKinley, 


TRATIVE 


CORPS 


Camp Roberts, Calif. 
Prineville, Ore., 155th Station Hospital, 
Hamilton, Mont., Fort Worden, Wash. 
Captain, Brea, Calif. 34 Army Corps, 


Fort rdson, Alaska. 
RININGER. Harold — ist Lieut., Rockport, Ind., Station Hospital, 


Clayton, 
SANTUR) RIO Lele 


Arturo, let Lieut. M. R. C., San Juan, 
San Juan, Puerto Rico. 


ä Reland Abraham, let Leut, M. k. C., Los Angeles, 
to Ketchikan, Alaska. 
STERN. 1 M. R. C. New Rochelle, N. V., to Borin- 


ERE 
Hu 


: 


of the possible interruption of 


applications for 


made by the War 


final approval in each 
Further instructions 


ing the procedure to be followed will shortly be published. 


GENERAL LOVE 


TO RETIRE 


14 


The War Department today announced that Brig. Gen. Albert 


Prior to the World War General Love served as surgeon at 
various points in the United States, the Philippine Islands and 
Alaska. During and subsequent to the World War he was 


Love, M. C., on duty in Washington, D. C. as assistant 
the Surgeon General, would retire from active service on 
July 31 on account « i 


Regular Army, the National Guard and the Reserves, g 


racks and were ordered returned to their various units 


McAFEE 


| 

— 

Puerto Rico. 

ES Perry MILLER, Edward Simpson, ist Licut.. M. R. C., Murphy, N. C., to 
Schofield Ra Philippine Department, Fort Santiago, Manila, Philippine Islands. 
— 
KOSTECKI, Walter Andrew, tet South Hanson, Mace, Sternbere 

General Hoepital, Manila. Philippine Islands. 
LEASUM. Cha Ray, Wis. 12th Medical Regi STRAND. Clarence Johnson, Captain, M. R. C., Amberst, Neb., to Stern- 
ment, Port 11 — Islands. bere General Hoepital, Manila, Philippine Islands. 
DENTS MAY head of the Statistical Division in the Office of the Surgeon 
General, Washington, He prepared medical history 
2 — war casualties. Since 1938 he has been chief of the Planning 
The War Department has granted authority for male junior d Training Division in the Office of the Surgeon General. 
and senior medical students in grade A medical schools in the 
United States to be commissioned second licutenants in the — 
Medical Administrative Corps Reserve after July 1. Interns GRADUATION OF STUDENT OFFICERS 
may be commissioned first licutenants in the medical corps AT CARLISLE BARRACKS 
Another class of 538 student officers of the various corps of 
the medical department of the army, including members of the 
ted 
through- 
out the country. This was the fifth refresher class of student 
officers to graduate recently at this school following a course 
which has been necessarily shortened because of the present 
emergency. General Addison B. Davis, who has recently been 
regard- made assistant to the surgeon general, in presenting the diplo- 
a mas to the graduates pointed out that the demand for trained 
medical department officers is urgent and is increasing in 
magnitude. 
— 
— PROMOTION OF COLONELS DAVIS 
AND 
President Roosevelt has nominated Col. Addison D. Davis, 
— M. C., to be assistant to the Surgeon General for four years, 
His temporary appointment as brigadier general will be termi- wish rank of brigadier general, vice Brig. Gen. Roger Brooke, 
nated on July 16, at which time he will revert to his permanent and Col. 1 arry B. McAfee, M. C., to be assistant to the 
rank of colonel. Surgeon General for four years, with rank of brigadier general, 
General Love was born in Trezevant, Tenn, and graduated vice Brig. Gen. Raymond F. Metcalfe. 
from the University of Mississippi. He received his medical 
degree from the Memphis Hospital Medical College in 1904 
aml served a year as an intern in the U. S. Public Health NEW GARMENTS FOR PATIENTS 
Service. He then served as a contract surgeon in the United A maroon colored garment for patients in army hospitals 
States Army from 1905 to 1906, after which he was appointed pa, heen approved, it is reported, replacing the former drab 
a first lieutenant in the medical corps of the regular army. garments. In addition to the more cheerful aspect, the new 
garments are handy for the patients while they are convalescing, 
as there are no buttons on the robes and they have side pockets 
to carry personal items. 
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STATE CHAIRMEN AND STATE AND COUNTY COMMITTEES 


As soon as possible after the creation of the Committee on 
Medical Preparedness, each constituent association was requested 
te select some one of its members to serve as state chairman 
of the Committee. This request was promptly complied with, 
and a splendid group was quickly organized to the 
Committee in the major political divisions of the United States. 
The state chairmen have rendered invaluable service, without 
which it would have been impossible for this Committee to 
perform many of the duties assigned to it by the House of 
Delegates. 

Constituent state medical associations and many component 
county and district medical societies have organized prepared- 
ness committees, and these have contributed splendidly to the 
success that has thus far been attained in the major undertakings 
of this Committee and its state chairmen. 


SURVEY OF MEDICAL PERSONNEL 

The major task assigned to the Committee by the House of 
Delegates involved an attempt to make a complete survey 
of medical personnel of the nation to determine t — a 
physicians available for service in various capacities and to 
develop facts that would be useful in aiding the profession to 
render the greatest possible service in any national emergency 
that might develop. 

Among the objectives which the Committee hopes and expects 
to attain as fully as possible through this nationwide survey 
(2) the number capacitated for active service and the number 
of those incapacitated, (3) the number and location of physi- 
cians who may be qualified and available for service with the 
military forces of the nation and for other essential governmental 
services in case of national emergency, (4) the number available 
for service to the civilian population under emergency condi- 
— (5) the availability and qualifications of those who can 

y in special fields of medicine, (6) the number 
a identity of physicians qualified for teaching and research 
who are believed to be essential for the proper maintenance of 
educational institutions and (7) the number and identity of phy- 
sicians already engaged in government services. 


QUESTIONNAIRES FOR SURVEY PURPOSES 
For the purposes of a survey of such extensive and intensive 


to do so would have necessitated the use of t 
each physician and would have seriously retarded 
tion of data. 

When the questionnaire was finally approved and prepared 
for distribution, a copy was sent with explanatory statements 


naires as of April 1, 1941, a return of 31.7 per cent. 

While completed questionnaires are still being received, it 
may be that the total number of returns will not be greatly 
increased. Some physicians have mislaid the forms received or 


retired or are incapacitated have assumed that it is not neces- 
sary to return the questionnaires. Others have perhaps failed 
to receive the schedules because of changes of address. A few 


when all i 
transferred to punch cards. 

The first listing was of general practit 
available punch cards, r 
it 288 that 55,811 physicians are in general practice 


Listings of specialists in various fields of medicine have been 
made, and the Committee has received from organizations com- 
posed of specialists most valuable aid in an attempt to deter- 
mine the availability and qualifications for special services. 

An effort has been made to determine the number and loca- 
tions of physicians qualified to serve in the field of industrial 
health, and the Council on Industrial Health has cooperated in 

questionnaire 


2 
2 


cians devote their full time to activities of various kinds in 
this particular field, 1,438 give more than half their time and 
1,471 devote less than half their time to some phase of indus- 
trial health 


ASSISTANCE OF THE AMERICAN MEDICAL ASSOCIATION IN 
CLASSIFICATION AND PROCUREMENT OF PHYSICIANS 
FOR MILITARY SERVICE 


(a) The American Medical Association will prepare and 
maintain a roster of civilian classified as to profes- 


v1 
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Jenn 21, 1941 
rr offered to compile data of the greatest immediate importance 
as well as of great historical value. If the information secured 
is properly utilized, it should be possible to provide necessary 
medical service for the military forces now on duty and for 
expanded forces in case of deepened emergencies with the least 
possible interference with the needs of the civilian population 

and of those of essential medical institutions. 

COMPILATION OF DATA 

The duty of collecting and compiling data secured through l 
the survey was assigned by the Board of Trustees to the Burcau 
of Medical Economics. Practically every department im the 
offices of the Association has actively participated in promoting 
the work of the Committee on Medical Preparedness. More- 
over, several independent scientific organizations have graciously 
offered cooperation, and their official representatives have ren- 
dered invaluable aid in various ways. 

Questionnaires returned by individual physicians have been 
checked and edited as rapidly as possible for the purpose of 
transferring data to punch cards so that information can be 
readily provided, on demand, for the use of official agencies and 
for other essential purposes. For some time after the survey 
was initiated, it was necessary to “query” about 40 per cent 
of the questionnaires returned in order to secure more com- 
plete and more accurate data. On April 1 of the current year 
138.263 punch cards had been prepared, and the process will be 
continued until fully completed. 

SPECIAL LISTINGS 

Listings of various groups in the profession have been par- 
practice. Data obtained from 95,000 punch cards show that 
12,604 physicians reported that they held commissions in 
medical corps. Of this number, 812 are members of the Medical 
Corps and 9,126 of the Medical Reserve Corps of the Army; 
443 are members of the Medical Corps and 990 of the Medical 
Reserve Corps of the Navy; 789 are members of the Medical 

nate * üben — Corps of the National Guard, and 444 are officers of the Public 
from the individual physician, and a questionnaire was pre- Health Service. Additions are constantly being made to the 
pared and submitted for criticism and suggestion to various Medical Reserve Corps and an unknown number of — 
qualified persons including the Surgeon General of each of three “ned officers have resigned, so that, as this report is being 
medical services of the federal government. It was not possible Prepared, the present strength is not known to the Committee 
to include in the questionnaire all the items suggested since ©" Medical Preparedness. 
possessions whose names and addresses were available. There 
is a surprisingly large movement of physicians even under normal = — 
conditions. The first mailings were made at a time of year ee ae and 6,472 of these have been returned. 
when there were many changes of address, and consequently be determined from available data, 1,177 physi- 
there was some delay in getting the schedules into the hands 
of some physicians. The total number of questionnaires dis- 
tributed is in excess of 180,000, of which 150,407, or 829 per 
cent, had been filled in and returned by physicians in the 
United States as of April 1, 1941. Of the a Other special listings are in course of preparation, including 
territories and possessions, 1,571 have returned their question- those pertaining to health officers and associated personnel, 
have been careless about returning them, and some because they ee 
are already engaged in government service or because they have The Adjutant General of the Army has sent the following 
instructions to the Surgeon General and to each corps area and 
department commander : 
1. The following plan has been approved and will be placed 
© UM Survey. in operation at such time as the War Department may direct. 
It is highly important that every physician in the nation 
participate in this survey, through which an opportunity is 
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Statistical Report, Census of Physicians, as of April 1, 1941 


figure includes the summation of notes 1 to 6 as they should be spread over the entire country. 


lules apparently forwarded from New Hampshire but which probably should have been credited to other 
jules apparently forwarded from South Dakota but which probably should have been credited to other st 
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Tota! Number of Number of 
Number of Number of Schedules Physicians 
Physicians, en Names Physicians Schedules Reported De- 
A. M Directory Added to as of Incomplete ceased Since 
States by Corps Areas June i, % Apen 1, 1941 April 1, 41 1 Schedules ¢ June 1940 
Commertiout.............. 2.718 
1.070 
New Hampehire.. we 
Rhode Island ‘ 
Vermont Gal 
Total... — 14.105 
II Teleware 
New Jereey 60 
New York 90 90 . 411 
Distriet of Columbia 
Maryland... .......... 
Penneyivania......... 14,4 
Virwinia......... 50 2. 
Total 96000 
IV Alebamea — 2,106 
Florida... 50 2. 
Loulsiana..... 24s 
North Carolina... 2,787 
144 
soil 
18,744 
4.26% 
2415 
A. 
1676 
wT 
210 
775 
90 19,257 
* an 
nad ä. 2.018 
2.378 
12,0 
74 
12. 
less 
1.0%, 
2,271 
17 381 
181581 
211 90 
wl es 
3,76 * 
1. % sehedules apparentiy forwarded from Alabama but which probably should have been credited to other states. 
2. 5 schedules apparently forwarded from Arizona but which probably should have been credited to other states. 
. 38 schedules apparently forwarded from Florida but which probably should have been credited to other states. 
4. 12 schedules apparently forwarded from Kentucky but which probably should have been credited to other states. 
5. states. 
* Figures in this column change constantly with the addition of new names and the movement of physicians from one state to another. 
1 The numbers in this column represent the schedules for which only be secured either by the State Medical Pre- 
pareiness Committee or from the American Medical Directory. These prepared, HI the information available, for some physi- 
cians who because of age, physicial condition of other reasons did not bemseives. 


(e) li no qualified Reserve officer can be found, the Surgeon 
General will notify his representative at Headquarters, Sixth 
Corps Area, as to the qualifications desired and the location and 
grade of the vacancy. The representative will then secure recom- 
mendations from the American Medical Association and forward 
all information to the appropriate corps area commander, notify- 
ing the War Department of the action taken. The corps area 
commander will immediately cause the candidate to be given a 
physical examination and, if found qualified, will secure from 
the applicant a properly icati i 
(W. D. A. G. O. form 170). 


(9) On receipt of a properly executed oath of office, 
area commander will cause orders to be issued placing the appoin- 
tee on immediate active duty. 


manders will complete all arrangements necessary to place the 
plan in operation without delay when directed by the 
Department. 


NUMBER OF PHYSICIANS AVAILABLE FOR MILITARY 


AND FOR SERVICE TO CIVILIAN POPULATION 

It was proposed in the plan outlined by Colonel Dunham at 
the New York session that an attempt be made to ascertain 
how many and what physicians in states and counties may be 
available for service with the military forces and for 
at home. It is not believed that any but those who know com- 
ditions which actually exist in the individual states, counties and 
communities can properly undertake to perform such a task. 
The Committee on Medical Preparedness has, therefore, turned 
to the state chairmen and state and county committees for 
aid in this difficult and delicate matter. 

In some instances, state and county committees have been 
disinclined to designate any physician as one who should serve in 
one capacity and another who should remain at home. The 
Committee on Medical Preparedness can fully appreciate this 
feeling and, where it is known to exist, has asked that an 
estimate be made of the number of physicians who may be 
now or who may later become available for military service 
and the number believed to be essential for service at home. 
It appears to be difficult to make such estimates pertaining to 
large cities. 

Through the splendid aid of state chairmen and of state and 
county committees, good progress is being made in the under- 
taking referred to in this section of this report. 


SERVICE 
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STATUS OF MEDICAL STUDENTS, INTERNS AND 
TEACHING PERSONNEL 
It is essential for the public interest and for the purposes 
that may develop in any great national emergency that a 
constant supply of well qualified young physicians should be 


SELECTIVE SERVICE SYSTEM ACTS TO DEFER MEDICAL 


both the nation’s armed forces and the civilian population and 
that the utmost care must be exercised to meet both needs. 
Local boards are urged to see that, while no practicing physi- 
cian whose services are necessary to his community is called 
for military service, the requirements of the armed forces for 
physicians and surgeons also are filled. It also is stressed that 
where physicians, including interns, are eligible for military 
service they should be encouraged to apply for Medical Reserve 
Corps commissions, but that they will be inducted if they are 
placed in class I-A and fail to take advantage of the oppor- 
tunity to be commissioned. In the case of interns it was pointed 
out that, if commissioned, they will be deferred from active 
duty by the War Department to complete one year's internship. 
Summarizing the OPM report on its study of the situation, 
General Hershey pointed out that it indicates a present need 
of around 9,000 medical officers for the Army, Navy, Public 
Health Service and Veterans Administration in addition to 
present staffs. This approximates a reduction of about 5 per 
cent in the number of physicians now available for service in 


sional specialties and proficiency, who have agreed to accept 
commissions in the Army of the United States when needed for 
immediate active duty during a national emergency. 
(% The Surgeon General will designate one or more medical 
officers of the Regular Army who will be placed on duty at 
Headquarters, Sixth Corps Area, as representatives of his office assured. It is necessary too that our hospitals shall be 
in all matters pertaining to the Medical Corps Reserve and the enabled to function in the most efficient manner possible. A 
American Medical Association. period of intern training is required for graduation by a num- 
(c) Corps area commanders will report, at times specified by ber of the recognized schools of medicine, and good intern 
the War Department, the number of Medical Corps Reserve service is essential to the successful operation of the modern 
officers under their assignment jurisdiction who are available hospital with any considerable bed capacity and occupancy. It 
for active duty. is, of course, necessary that the teaching forces of medical 
(dh Vacancies in allotments made to any corps area by the stitutions shall be maintained to the highest possible point 
War Department that cannot be filled by the detail of a qualified ©! «ficiency under any conditions that may obtain. In the 
Reserve officer under the assignment jurisdiction of the corps Selective Service Act there is no provision for the deferment 
area commander will be promptly reported to the War Depart- of medical students beyond the termination of the current col- 
ment, which will cause them to be filled from Medical Corps ‘'e#e year. Interns may be deferred until the completion of 
Reserve officers in the Army and Service Assignment group, or their current term of training. No provision has been made 
by adding these vacancies to the allotment of other corps areas for the deferment of residents in hospitals. 
having a surplus. The Committee on Medical Preparedness has given careful 
and continued consideration to these matters. One of the Com- 
mittec s first official acts was to adopt and to forward to various 
high officials of the federal government a resolution urging 
that arrangements be made under which our medical schools 
could continue to operate to the highest possible advantage ; 
that medical students, interns and residents be permitted to 
complete their training in schools and hospitals, and that neither 
the student bodies nor essential teaching personnel be depleted 
to an extent that would interfere with the production of an 
adequate supply of well trained graduates cach year. These 
recommendations of the Committee have been renewed from 
time to time and have received the support of the Council on 
to the Adjutant General for final action by means of air mail Medical Education and Hospitals, of the Subcommittee on 
and “Immediate Action” stationery when necessary. Medical Education of the Health and Medical Committee of 
({) Corps area commanders are not authorized to grant the Federal Security Agency and of other important groups. 
waivers for physical defects in these instances but may reject a Suggestions have emanated from some sources to the effect 
candidate when found physically disqualified, notifying the Adju- that classes in medical schools should be enlarged. This Com- 
tant General of the action taken. mittee is not in accord with such suggestions for reasons that 
are, no doubt, perfectly obvious to the members of the House 
(h) No appointments will be made under this authority of STUDENTS AND INTERNS 
applicants over 55 years of age. As this report was being prepared, the following statement 
(i) The appearance of the candidate before an examining was released to the press by the Selective Service System: 
board as prescribed in AR 140-5 will be waived in these cases. To meet a “growing national shortage of physicians and 
2. The Surgeon General and corps area and department com- surgeons,” reported by the Office of Production Management, a 
policy of deferment from military training of individual medical 
students “who give reasonable promise of becoming acceptable 
medical doctors” was proclaimed, May 4, by Brig. Gen. Lewis 
— B. Hershey, deputy director of Selective Service. These defer- 
— 8 iments should be continued in each case as long as the student 
is progressing satisfactorily, he said. 

General Hershey's memorandum, which summarizes the report 
of the OPM, was sent to all state Selective Service directors 
for communication to their local boards. It stresses the OPM 
statement that the shortage of physicians and surgeons affects 
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civilian life, and it is estimated that the further demand caused 
by health problems in communities expanded by new defense 
industries will increase this civilian need to about 10 per cent. 

In addition to the 9,000 additional medical officers required 
by the Army, Navy and other defense agencies, General 
Hershey said the OPM report showed a probable annual turn- 
over of around 3,500 because of retirement of regular medical 
officers and the expiration of tours of duty of reserve medical 


The OPM report estimates that there are 155,000 practicing 
physicians in the United States, of whom about 27,000 are 
65 years of age or older, and the mortality is around 3,800 a 
year. Their places can be filled only by medical graduates who 
enter the profession each year and their number is estimated 
at approximately 5,000, of whom only 60 to 65 per cent probably 
would be qualified physically or otherwise for military service. 

Commenting on this situation in announcing the Selective 
Service policy of deferring medical students who are making 
satisfactory progress in their professional training, 
Hershey's memorandum to state directors stated: 

There are no medical students who are withdrawn 


replacements for 
from school. Consequently if the supply of medical 


ical students who are 
to be graduated into the medical profession is reduced through their 


induction to serve in a nonprofessional capacity, an increasing reduec- 
tion of physicians available for military service as well as an agerava- 
tion of the increasing overall national shortage will result. 


vice System concerning medical students, General Hershey 
quoted the OPM report: 

It is of paramount importance that the supply be not only maintained 

encouraged to grow, and that no student or intern who gives reason- 

able promise of becoming an acceptable medical doctor be called to 
military service before attaining that status. 

Local boards were cautioned, however, that deferment is not 
an exemption and that the obligation and liability for military 
service remain on its expiration. 


——— fields which were suggested by the Office of Pro- 
duction Management. This memorandum suggested procedure 
for presenting local boards with detailed facts concerning indi- 
vidual students, which was prepared by the American Council 
of Education and concurred in by National Headquarters of 
the Selective Service System. As set forth in a bulletin 
(number 10) issued by the council, this provides for getting into 
the hands of the local board of a “student statement of infor- 
mation” concerning his status and plans, and an affidavit by his 
college or university in which the college officials testify as to 
his standing, courses and occupational objectives, together with 
a general evaluation of the student as a “necessary man” for 
ESSENTIAL TEACHERS 
At the request of the Committee on Medical 

the deans of medical schools have been asked, through the 
Council on Medical Education and Hospitals, to provide lists 
of personnel believed to be essential for teaching purposes. 


MEVIL AL AND MEMBERS OF ROARDS 


A large number of physicians are serving as examiners for 
draft boards and as members of advisory, induction and appeal 
boards and in other capacities under the Selective Service Act. 
Medical examiners and members of advisory and appeal boards 
serve without compensation. The exact number of those 
engaged in such service is not known to the Committee at 
this time. 

There have been complaints that in some instances medical 
examiners have been required to devote an undue amount of 
time to their duties in such capacity. In many places alternate 
examiners have been appointed to share the work, and in some 
instances resident physicians have offered their services so that 
the work involved might be equably spread. In some areas 
alternates have been appointed to serve as members of induction 
boards so that no member would be required to give his entire 
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time during examination periods. In some cities all examina- 
tions of registrants are conducted in hospitals, and this arrange- 
ment seems to have been satisfactory to all 


SOURCE OF SUPPLY OF MEDICAL OFFICERS 

Physicians for service as medical officers can now be secured 
only from the Medical Reserve Corps. Students approaching 
graduation at recognized schools and interns who will com- 
plete their training within a specified time may apply for 
commissions and, if cligible, may receive commissions in the 
Medical Reserve Corps, and assignments to extended active 
duty may be deferred until courses of training are completed. 


COMMITTEES CONCERNED WITH THE NATIONAL DEFENSE 
PROGRAM AND OTHER ACTIVITIES 

The Health and Medical Committee of the Federal Security 
Agency is composed of Dr. Irvin Abell, Chairman; Major 
General James C. Magee, Surgeon General of the United States 
Army; Rear Admiral Ross T. McIntire, Surgeon General of 
the United States Navy; Dr. Thomas Parran, Surgeon Gen- 
eral of the United States Public Health Service, and Dr. Lewis 
H. Weed, Chairman of the Division of Medical Sciences of 
the National Research Council. This Committee was originally 
appointed by Executive Order “To advise the Council of 
National Defense regarding the health and medical aspects of 
National Defense and to coordinate health and medical activi- 
ties, affecting national defense.” Other purposes to be served 
by the Health and Medical Committee were designated. At a 
later time the committee was transferred, by Executive Order, 
to the Federal Security Agency. 

The National Research Council, cooperating with the federal 
government, has created a number of committees concerned 
most largely w'th various scientific aspects of the national 
defense program. Dr. Morris Fishbein, an ex officio member 
of the Committee on Medical Preparedness, is a member of 
the Executive Committee of the Division of Medical Sciences 
of the National Research Council and Chairman of the Com- 
mittee on Information of that Division. 

There seemed to be need for the publication of a special 
journal pertaining to military medicine, and the Board of 
Trustees authorized the publication of a periodical to be known 
as War Mex, The active cooperation of the Division of 
Medical Sciences of the National Research Council has been 
generously extended in making possible the publication of this 
new periodical, which has been received with great interest in 
the United States and has attracted attention from official and 
unofficial sources in other countries. 

The Chairman of the Council on Foods and Nutrition of 
the American Medical Association is serving as chairman of 
the Subcommittee on Nutrition of the Division of Medical 
Sciences of the National Research Council. 

A National Conference on Nutrition is to be held in Wash- 
ington, D. C. The Board of Trustees and the Council on Foods 
and Nutrition have assured the President of the United States 
and the Federal Security Administrator of active cooperation 
in this movement. 

Dr. R. G. Leland, Director of the Bureau of Medical Eco- 
nomics, has served as a member of a committee of the Division 
of Vital Statistics of the Bureau of the Census and as a 
member of a committee of the Selective Service System and 
has cooperated with the Office of Procurement and Manage- 
ment. Conferences have been held with representatives of the 
National Resources Planning Board relative to the maintenance 
of lists of specialists in the basic medical sciences. 

The Committee on Medical Preparedness of the American 
Medical Association has maintained the closest possible contact 
with the aforementioned committees, and most pleasant and 
cooperative relations have resulted. 


PENDING FEDERAL LEGISLATION 
A number of bills pertaining to one or another phase of the 
national defense program have been submitted to the Congress 
now in session. Senate Bill 783, introduced by Senator Murray 
of Montana, provides, among other things, that (1) students 
who are preparing for the degree of doctor of medicine or 
bachelor of medicine at medical schools, (2) students who are 


General Hershey's memorandum also called attention to a 
previous one, issued on April 22, prescribing procedure for 
deferment of individual students in a number of specialized 
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preparing for the degree of doctor of dental surgery or doctor 
of dental medicine at dental schools, (3) hospital interns and 
resident physicians and surgeons who are graduates of medical 
schools and are eligible as such graduates for the examinations 
given by the National Board of Medical Examiners or who were 
«© cligible at the time of their graduation at such medical 
schools, (4) hospital dental interns and resident dentists who 
are graduates of schools of dentistry of hold degrees of doctor 
of dental surgery or doctor of dental medicine, and (5) teach- 
ers at medical and dental schools shall be exempt from training 
and service but net from registration under the Selective 
Training and Service Act. This bill further provides that 
medical and dental students, hospital interns and resident phy- 
sktians, surgeons and dentists and teachers in medical and 


service, under such rules as the President may prescribe, of 
those men engaged in the study of medicine considered to be 
necessary to the maintenance of the national health in service 
or industry. 

H. R. 4418, introduced by Mr. Faddis of Pennsylvania in the 
House of Representatives, is identical with a bill originally 
introduced in the Senate at the previous session of Congress by 
Senator Murray of Montana. 

Various other bills have been submitted to Congress, all of 
which have some bearing on national defense. Among these is 
H. k. 3204 providing for an appropriation of $525,000 for the 
fiseal year ending June 20, 1941 to enable the United States 
Public Health Service to assist state and local health authorities 
in health and sanitation activities in areas adjoining military 
and naval reservations or where there are concentrations of 
military and naval forces and in areas adjoining government 
piivals jails cogaged im defense work. Another 
bill, II. K. 3570, proposes an appropriation of $150,000,000 to 
provide additional community facilities made necessary by 
national defense activities. Under the provisions of this bill, 
$25,000,000 would be used for the construction of hospitals and 
$4,200,000 for the construction of clinics. In addition, annual 
grants of $2,200,000 would be made for hospital care of transient 
indigents, $2,800,000 for the ambulant care of transient indigents 
and $1,000,000 for hospital operation, 

A bill has been submitted to Congress contemplating the devel- 
opment of plans for school programs of physical education and 
“imstruction and guidance in healthful living and wider recrea- 
tional use of school facilities and plans for the establishment of 
school camps.” 

Various plans for the rehabilitation of the youth of the coun- 
try and especially of Selective Service Registrants and others 
who will become eligible for registration have been proposed. 


» & A, 
Jet 21, 1941 
PHYSICIANS FOR SERVICE IN GREAT BRITAIN 

Early in April 1941 a request came to the American Medical 
Association to cooperate with the American Red Cross in an 
effort to secure physicians up to the number of one thousand 
who would volunteer for service with the British army and 
the British emergency medical service. The American Red 
Cross is officially cooperating in this undertaking with the 
British Red Cross with the approval of the President of the 
United States and of official agencies of the federal government. 

Through the use of the punch card system as it has so far 
been developed, the names of physicians who may be cligible 
for service abroad as indicated have been made available to 
the American Red Cross, which will communicate directly with 
these physicians. Information concerning this matter has 
appeared in Tut Journat or tHe American Menicat Asso- 
ciation and has been widely disseminated through radio broad- 
casting systems. 

LIAISON OFFICER 

Lieut. Col. Charles G. Hutter, M. C., U. S Army, has served 
for several months as liaison officer of the Medical Corps of 
the Army with the Committee on Medical Preparedness. Colonel 
Hutter has been most helpful to the Committee and to those in 
ness program and has won the respect and esteem of all who 
have been associated with him. 


MEDICAL PREPAREDNESS SECTION OF THE JOURNAL 
Through the establishment of the Medical Preparedness Sec- 
tion of Tae Journat, a mass of material pertaining to many 
phases of the national defense program has been made gen- 
erally available. Abstracts of the minutes of meetings of this 
Committee and a large amount of information concerning offi- 
cial regulations, legislation, activities of state committees and 
of government services and many other matters have appeared 
in this section. 
CORRESPONDENCE 
The correspondence pertaining to the work of the Committee 
pro- 
gram has been tremendous in amount. made 
to reply as promptly as possible to every communication received, 
though there was a period of cight wecks during which the trial 
of the case of the United States versus the American Medical 
Association et al. was in progress when it became impossible to 
make prompt reply to all communications. 


CONCLUSION 


Many other matters than those referred to in this report 
have received official consideration by the Committee on Medical 
Preparedness. The Committee has earnestly attempted to dis- 
charge the duties imposed on it by the House of Delegates 
and in these efforts has received the most generous assistance 
from numerous sources, including scientific medical organiza- 
tions and official committees of those organizations, government 
officials including the Surgeon Generals of the three major 
medical services of the government and members of their staffs, 
and Corps Arca Commanders and Corps Area Surgeons. 

The Committee desires especially to commend the state chair- 
men of the Committee on Medical Preparedness for their inval- 
nahe service in promoting the national survey of physicians 
and for the splendid work they have done m connection with 
other matters. State and county committees on medical pre- 
paredness have made fine contributions toward the accomplish- 
ment of the medical preparedness program of the American 
Medical Association. To all of these and to others not specil- 
ically mentioned in this report the Committee desires to acknowl- 
edge its deep sense of appreciation. 

Respectiully submitted. 

Iuvix Arnett, Chairman. 
Strantey II. Osporn. 
Watters G. Puirren. 
Harvey B. Stone. 
James E. 
Freon W. RANKIN. 
Roy W. Fours. 

Sam E. Tnoursox. 


A. Dukes, 
Jonx H. O'Suea. 

and ex officio 
Natuan B. Van Er x. 
Aurum M. Boorn. 
Monats Fisueern. 
Oun West. 


dental schools who are members of a reserve component of 
the land and naval forces of the United States may not, ii 
the tall should be enacted, be ordered or called to active duty 
or into active service in any of such forces, except in time of 
war, and that any such persons already called into active service 
who if the pending bill had been enacted would have been 
exempt from such service shall be discharged on their own 
request. A further discussion of S. 783 will be found in that 
part of the Report of the Board of Trustees pertaining to the 
work of the Bureau of Legal Medicine and Legislation. Hear- 
ings were held on this bill on March 18 19 and 2), 1941, 
and some proposed amendments were offered. Statements 
have appeared in the public press indicating that this bill had 
been tabled indefinitely by the Committee on Military Affairs 
of the Senate, but information received as this report is in 
process of preparation is to the effect that an effort will be 
made to have the bill reported out by the Senate Committee. 
H. R. 3571, introduced by Representative McCormack of 
Massachusetts, pending in the House Committee on Military 
Affairs, provides that no individual who is licensed to practice 
medicine under the laws of any state, territory or the District 
of Columbia shall be incligible for appointment or for examina- 
tion for appointment as a medical officer in the active ofr 
reserve components of the military or naval forces of the 
United States solely by reason of any rating or classification 
of the medical school at which such individual graduated. 
H. K. 4184, introduced in the House of Representatives by 
Mr. Flannery of Pennsylvania, would specifically authorize the 
President to provide for the deferment from training and 


Votoms 116 
Nun 25 


Resolution Requesting Establishment of Procurement 
and Assignment 

Dr. Irvin Abell, Chairman, Committee on Medical Prepared- 
ness, presented the following resolution, which was referred to 
the Reference Committee on Executive Session: 

Mun , The President of the United States has declared that we are 
in a state of unlimited national emergency, and the Surgeon General of 
the United States Army requested the American Medical Axsociation in 


June 1940 at the annual session to aid in the procurement of the necessary 
personnel for an army of 1,500,000 men; and 


Wueerss, The American Medical Association extalliched a Committee 
on Medical Preparedness which has now om hand the records of 

mately 150,000 physicians as well as a statement as to their traning, 
experience and «pecialization, and 


wurst e, The «adden entrance of the United States into a war might 
immediately require the services not only of the physicians already called 
to duty but of a wery comsideratle additional number; and 


Mares, Neither the American Medical Association nor any other 
Civilian agency has the reeponsibility or the authority for the selection of 
— who would be necessary for immediate duty and whe 

called from civilian practice into service with the military 
— therefore be it 


arrange immediately for the establichment of a central authority with 
representatives of the civilian medical profession to he known as the 
Procurement and Assignment agency for physicians for the Army, Navy, 
and. Health Service and for the and. ndustrial needs of 

nation 


This recommendation ix made to avoid of minimize confusion and the 
mevitable delay which would result from the lack of such an arrangement. 
by the Committee on Medical Preparedness 
that, if this resolution ix approwed by the House of Delegates, a copy of 
it be sent to the President of the United States, the Secretary of War, 
the Secretary of the Navy, the Chairman of the Senate and House Com- 
mittee on Military Affairs, the Administrator of the Federal Security 
Agency, the Surgeon General of the United — Army, the Surgeon 
General of the United States Navy, the Surgeon General of the United 
States Public Health Service, the Adjutant General er the Army and the 
Health and Medical Corumittee. 


The Training of Physicians Must Be Continued 
Without Interruption 
Dr. Irvin Abell, Chairman, Committee on Medical Prepared- 
ness, presented the following statement, which was referred to 
the 4 — Committee on Executive Session: 

A Joint Conference of the Committee on Medical Prepared- 
ness of the American Medical Association and the Council on 
Medical Education and Hospitals, held at the Statler Hotel in 
Cleveland on Monday, June 2, prepared the following statement 
for transmission to the Secretary of War and to the Surgeon 
General of the Army : 


1. Since the five year preparedness program of the govern- 
ment may require all graduates of approved medical schools 
annually, in addition to these who may be available from other 
sources, to enter the service of the Army, Navy and Public 
Health Service for a year's training, the education of physi- 
cians must be continued at the present level and without 
interruption. 

2. The education of physicians is so vital that we urge the 
War Department to provide for all medical students in approved 
medical schools and for premedical students accepted for enrol- 
ment in approved medical schools some form of military status 
which will make clear the fact that, in preparing themselves 
to become physicians for the services of the country, these 
students are already actually giving an essential service under 
the preparedness program and are not secking to evade, escape 
or defer their responsibilities. 


Report of Council on Scientific Assembly 

Dr. James E. Paullin, Chairman, presented the following 
report, which was referred to the Reference Committee on 
Sections and Section Work: 

The Council on Scientific Assembly recommends to the House 
of Delegates of the American Medical Association that the 
annual session to be held at Atlantic City in 1942 be made a 
Pan American mecting and that representatives from all South 
and Central American countries, Mexico, Cuba, Puerto Rico 
and Canada be invited to attend and participate in the scientific 
session program. 
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Report of Council on Foods and Nutrition Dealing 
with the National Nutrition Conference 
for Defense 


Dr. James E. Paullin, Section on Practice of Medicine. on 
behali of Dr. James S. McLester, Chairman of the Council on 
Fouls and Nutrition, who was not in attendance because of 
the illness of his mother, presented the following report, which 
was referred to the Reference Committee on Executive Session: 

The National Nutrition Conference for Defense, on the call 
— 1 was held in Washington during the week of 

ay 26. 

Approximately nine hundred persons were in attendance, and 
of the entire personnel of the conference about 15 per cent 
were physicians. Nutritionists, social workers, labor repre- 
sentatives, economists, manufacturers of food and others made 
up the bulk of the member ship. In a movement of this kind, 
leadership should remain in the hands of the medical profession. 

The work of the conference was conducted in nine previously 
selected sections, cach of which dealt with a different phase of 
nutrition. The objectives of the as a whole and 
* merit your entire 


The following resolution is submitted for your approval: 
_ Resolved, That the House of Delegates of the American Medical 


1. That research in nutrition be encouraged, 
toward (4) Improwement of presently known 

cedures for cotimeting the of thr to fends ond 
physiologic avatlabalrty ; 


2. That special attention be paid to the diets and nutritional status of 
workers in industry and particularly of these most directly concerned 
with the natronal defense effort, 


svderation the whole family and the limitations of the 
4. That closer cooperation between medical and public health 
interested 


and other agencies be enter 
effective local action may he taken: 


S. That medical . dental societies and health authorities be 
represented om all state and community nutrition committees and that 
merheal groups take an increasingly active part in organizing, sponsoring 
amd cooperating im nutrition programs; 

6. That efforts be made to «tomulate greater interest in nutritional 
problems general and, with thie in wiew, that 
oppertunity for postgraduate traming m nutrition be made more widel 
available, and finally, bat wastly more i “ 


mportant, 
mR schools of medicine give greater thought to the teaching of 


Respectiully submitted. 
James S. McLestrer, Chairman. 


Report of Committee on Legislative Activities 
Dr. E. H. Cary, Chairman, presented the following report, 
which was referred to the Reference Committee on Legislation 
and Public Relations, with the exception of that portion which 
relates to the construction of community facilities, which was 
referred to the Reference Committee on Executive Session: 
Mr. Speaker and Members of the House of Delegates: 


As the Congress for the last year has given primary consid- 
cTation to mxasurcs chalga with problems, it has not 
been found necessary for the Committee on Legislative Activi- 
ties to function actively in connection with any particular fed 
eral legislation. 

The report of the Bureau of Legal Medicine and Legislation 
to the Board of Trustees and to the House of Delegates has 
brought to your attention a survey of all the bills which have 
been introduced that are of sufficient importance for any 
consideration, 

Hospital Construction Bill S. 1230 was reintroduced by 
Senator Brown, for himself and Senators Wagner and George, 
embodying all the objectionable features commented on by the 
House of Delegates at the New York session. It may be 
worth while to call your attention to the fact that, when the 
bill was before the Senate in the 76th Congress, it was amended 
on the floor with the words “The cight appointed members 
shall be selected from leading medical, osteopathic or scientific 


approval. 

Nutrition Conference for Defense called by the President of the United 

States and «pecifically endorses the following recommendations 

of nutritional deficiency «tates, cepecially in the «subclinical dearees of 

intensity, and (¢) more precixe determination, for each of the nutrients, 

of the optrmenm eed minimum requirements of buman subjects ander 

varying conditions; 
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which improves their economic condition and enables them to 


liquidate their obligations later has a sound economic basis. If 


borrowers which is becoming broader the aforementioned rehabilitation plan is developed, it should 


cent of the families on the program. 


a health 


the Farm Security Administration is 


program on behalt of its 


As 


it is worth while for the medical receive the approval of the component county medical society 


profession to be reminded of what is being done. Until this and should be accomplished through that society. 


year, 
time it has been the policy of the Farm Security Administra- 


and more effective each 


Your committee beliewes that the rehabilitation work done 


tion to sponsor a medical care program in close cooperation under the supervision of Dr. Williams has been a valuable 


with the organized medical profession. Your committee under- 


contribution to ty, for the tendency is to restore self respect 


tame that the policy of the Farm Security Administration is to a family and to create a more independent outlook justi- 


to develop no medical care plans in a state until a basic agree- 


fying the many loans, which in most instances are repaid. 
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in which would be outlined platforms or principles designed to 


i 
Ht 
i 


session of the American Medical Association, the Board 
— 


of 

to con- 

stituent state associations of the American Medical Association 

concerning tentative or other agreement heen 

reached, is emphatically approved by your 

at this time because the subject matter 
presented both at the St. Louis and at 

but finds that the extra work — 


offices of our organization by court procedures and 
medical preparedness program has made it well nigh impos- 
sible to make a careful study and report covering the subject 
matter involved in this resolution. 


2. Medical Service Plans : Your reference committee further 


Hewevy A. Luc, Chairman. 
F. J. Pinkerton. 

Joux H. 
Iren M. Townsenn. 

F. S. Crocxerr. 


by Dr. Arthur I. McCormack, Kentucky, and carried: 


Your reference committee approves of the amendment to the 
By-Laws, chapter XV. section 1, item 7, to change the name 


Westox, Chairman. 
xb R. Beten. 


On motion of Dr. Arthur T. McCormack, Kentucky, sec- 
onded by Dr. George W. Kosmak, New York, and carried, 

XV. section 1, item 7 was amended to read “7, Experi- 
mental Mecheme and herapeutics.” 


Report of the Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. Francis F. Borzell, 

report, which on motions duly secorded and carried was 

adopted section by section and as a whole: 


Rerort or THe Secererary 


growth in our membership. Gratifying as this progress is, 
examination, however, of the tabulation made by states indi- 
cates fertile fields for cultivation that should be tilled. 

The report of the Secretary on Fellowship enrolments shows 
also a wholesome increase in the number of Fellows, but here 
too we would wish to sce an accelerated growth. 


presents but inadequately the true 
West. With the ever increasing demands 
the expresses 


Drugs, Foods and Physical Therapy, 
on Pharmacy and Chemistry and Director of the Chemical 
notes 


Income and Expenditures: Your reference 


Tue of toe Asertcan Mepicat Association: 
Your reference committee is pleased to note the continued suc- 
cess of Tue Journat both as the universally recognized leader 
in its field and as to the increase in circulation. Here also our 

1 


countries. 


report in county and state society journals. Your 
committee recognizes the invaluable services of the Editor in 
establishing these favorable press relations. One striking 
example is the prompt radio and press publicity in reference 
to contaminated sulfathiazole. 

2. Special Journals: Your reference committee is pleased to 
note the growth in circulation of the special journals. It also 

valuable 


commends the addition of the new publication Wan 
Menicine. 

Library : 
show some increase, your reference committee would recom- 
present. 

Hwa Your reference committee notes with satisfaction 


the increasing ae Se particularly as a reference 
publication for health and education. It urges increased local 
activities looking toward wider distribution of this publication. 
Council on Pharmacy and Chemistry: The report of the 
activities of the Council on Pharmacy and Chemistry empha- 
sizes anew the importance of this department. Investigation 
by the Council of the newer chemotherapeutic agents, vitamins 
and hormones are proving invaluable to the profession and to 
the United States Food and Drug Administration. Your refer- 
ence committee commends the Council for its continued suc- 
cessful functioning. 

Council on Foods and Nutrition: The report of the Council 
on Foods and Nutrition indicates timely attention to the prob- 
lems of nutrition, emphasized by the needs of national defense. 
Your reference committee respectfully recommends that this 
council be urged to keep in closest touch with federal move- 
ments in the field of nutrition to insure intelligent medical 
direction of public programs. 

3. Council on Physical Therapy: Your reference committee, 
while commending the Council for its continued valuable ser- 


2 194i 
Jen 21, 1941 
Hospital Association and the Protestant and Catholic hospital Your reference committee notes with appreciation the greatly 
associations of the United States, the conjoint committees to augmented field work carried on by the officers, both clective 
study and submit reports to their respective national bodies, and administrative, over the past year. 
Rr Your reference committee feels that the Secretary's modest 
Telauon Kal sc y 
prepayment hospitalization and similar plans, the same to be 
in line with the basic principles laid down in the past by the 
House of Delegates and other authorities of the American the wish that all consideration be given to the possible neces- 
Medical Association, was approved by your reference com- sity for providing him with added assistance. 
mittee, which recommends its adoption. Your reference committee urges the House of Delegates to 
%% The second portion of these resolutions, requesting the take heed to its own prior action that memoirs and resolutions 
Roard of Trustees to proceed to these matters as expeditioudy be forwarded to the Secretary, wherever possible, thirty or 
as may be possible, and to submit the committee's report, **tY days before the annual session. 
with such suggestions and/or recommendation that the Board Reroet of tue Rondo or Tavstees 

1. Your reference committee concurs with the Board of 
Trustees in the expression of grief at the loss by death of 
one of their faithful members, Dr. Austin A. Hayden, and 

— 

— 
ciation. The details are published and need no elucidation. 
They indicate most efficient and judicious administration by 
the Board of Trustees. 

pathologists and anesthesiologists, recommend to their members 

that they defer entering into contractual relationships with 

hospitals involved in medical service plans until the relationship - — 

has been thoroughly clarified as requested in the resolutions ‘Mctency. Your committce would emphasize the added signifi- 

the Acsecietion cance of this growth in the light of experiences in war-torn 

Respectfully submitted. foreign 

Press Relations: Your reference committee respectfully 
recommends careful reading of this section of the Report of 
the Board of Trustees. Because of the far reaching influence 
of friendly press relations and because of occasional unwar- 
ranted criticisms by the uninformed, your reference committee 
recommends the widespread publication of this part of the 

Report of Reference Committee on Amendments to 
the Constitution and By-Laws 
Dr. William Weston, Chairman, presented the following 
report, which was adopted on motion of Dr. Weston, seconded 
tion on Experimental Medicine and Therapeutics. 
Respectfully submitted. 
Eowaro M. Putt. 
J. N. Bur. 
Watrer M. Kone. 
Your reference committee has reviewed the report of the 
Secretary. It is pleased to emphasize the report of continued 
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refer it to the Council on Scientific Assembly for study and If the House reacts favorably to our suggestion, 

such action as your Board of Trustees may order. appointed to conduct the “session” must be selected 
. — of Committee to to presenting a program that will meet the requirements 
Confer with Specialty Boards: Your reference feels the situation. 

it inadvisable to set up a special for the purpose 3. Request of Council on Assembly that Atlantic 
designated on distribution of medical care City Session in 1942 Be Made a Pan American Session: Your 


Respectfully submitted. developed as a Pan American gathering and 
— @. Streicxtaxp, Chairman. from all South and Central American countries, Mexico, Cuba, 
Furtentc E. Soxpvern. Puerto Rico and Canada be invited to attend and 
He in the program of the Scientific Assembly. 
Cunts E. Krery. Respectfully submitted. 
Axpvrew F. Georce W. Kosmax, Chairman. 
It was moved by Dr. Strickland, seconded by Dr. Frederic E. Huron S. Reap. 
Sondern, New York, and carried after discussion by the Secre- Roto K. Packano. 
tary, that the first section of the report of the reference com- Davin D. Scannent. 
mittee, referring to the Board of Trustees the Report Reference 
regarding a survey of the relationship of medicine and law, be Se 
adopted. 


of serum sensitivity, be adopted, and the motion was seconded this_meeting the House recess to convene in regular 
by Dr. Arthur T. McCormack, Kentucky. The suggestion was session at 2 o'clock this afternoon. 


ing which this section of the report of the reference committee Fiovp S. Winstow 
was adopted, as amended, after discussion. James Q. Graves. 
Dr. Strickland moved that the third section of the report of Josern F. Sunn 


reference committee. 

On motion of Dr. Strickland, seconded by John Z. Brown, Report Reference Committee 
Utah, and carried, the report of the reference committee as * 2 
amended was adopted as a whole. 


and Section Work of Dr. — 
to 


Dr. George M. Kosmak, Chairman, presented the following — 
report, which was adopted section by section and as a whole ; : 

on motions of Dr. Kommt, duly seconded and carried: performance, which has made possible the accomplishment of 
Your Reference Committee on Sections and Section Work tis br Ghat the > — unregim —4 
has given careful consideration to the Report of the Council e 
on Scientific Assembly as well as to the resolution introduced . Fg meen 3 

by Dr. Henry A. Luce, Michigan. 
1. Report of Council an Scientific Assembly: The recom- Pave issued from strict parliamentary — 
mendation dealing with the change of name of the Section . | Your 
Pharmacology and Therapeutics to “Section on Experimental ee Committee joins the Speaker in support purpose to 
Medicine and Therapeutics” io approved by your seference preserve a practice which has made of this House a model 


committee and submitted for action by the House. — deliberative bodies secking to exemplify democratic processes 
Commendation and approval of the scientific program devel- goverument. . “ 
oped for this session by the Council is hereby extended. The Speaker posed a question to the House. “Whom do 


2. Resolution Requesting the Creation of a Section on Gen- YOU represent? What interest or interests do you espouse?” 
eral Practice: Careful consideration was given to the question Gallantly the answer was frankly forthcoming in his own words, 
of establishing a new “section for the general practitioner.” which your reference committee paraphrases. It is a profession 
This was felt by the Council on Scientific Assembly to be based on ideals which you truly represent. In a world where 
undesirable. Your reference committee discussed the matter Ocalled realism is offered as a panacea for all our ills and 
“in connection with the resolution presented by Dr. Luce and  ¢Pediency adjudged decent as a camouflage for questionable 
submits to this House its belief that an experimental “session” Political manipulations, it has become a little old fashioned to 
in the Section on Miscellaneous Topics be established for the confess in intellectual circles to a reverence for idealism. Not- 
purpose of testing out the plan at the next session of the Asso- withstanding, your reference committee desires to commend the 
ciation. If successful in point of attendance and interest, the Speaker for his emphasis of the fact that medicine rests today 
question of establishing a permanent section can then be given as it has in the past on the cornerstone announced in the open- 
further consideration. ing sentences of the Principles of Medical Ethics. A profes- 

Your reference committee feels that the general practitioner sion has for its primary object the service it can render 
constitutes such an important and numerous factor in the mem- humanity; reward or financial gain should be a subordinate 
bership of this Association that his requests should be given consideration. This has been a basic principle of medical ethics 
due consideration. since the time of Hippocrates. If more than lip 
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undoubtedly exist. It recommends that the | ichigan State reference committee desires to commend the proposition in the 
Medical Society's resolution be referred to the Board of supplementary report of the Council on Scientific Assembly and 
Trustees for its information and such action as it may care to fully approves of the recommendation contained therein that 
take. the annual session to be held in Atlantic City in 1942 be 
report of the reference committee, referring to the Bureau of — 22 * 8 
the * with the determination _Your_reference committee recommends that at the close of 
executive 
Serie * I. F. Chairman. 
boards, be adopted, and the motion was seconded by Dr. J. Neu- Dr. K. W. Fouts, Nebraska, moved as a substitute that the 
um Hunsberger, Pennsylvania, and adopted after discussion by House convene in regular session at 2 p. m. and meet in 
a number of delegates. executive session at any time it desires after that, and the 
On motion of Dr. Henry A. Luce, Michigan, seconded by motion was seconded by Dr. Thomas A. McGoldrick, New 
several, and carried, a resolution dealing with hospital privileges York, and carried. 
for general practitioners, which had been before the House, was The report of the reference committee was then adopted as 
Report of 7 Ir | | a whole on motions 
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nonvoting status and that a more equitable representation would 


suggested 
membership to one hundred and seventy-five. 

Your reference committee therefore recommends that the 
Judicial Council consider carefully this whole matter of repre- 
sentation in the House of Delegates with the purpose of devising 
a fair and equitable basis of representation. 

Respectfully submitted. 

N. Roseers, Chairman. 
. G. Hamer. 
G. Cristian. 
A. k. McComas. 
Water B. Matix. 


NEW BUSINESS 


Resolution on Serologic Tests for Syphilis 


resolution, which was referred to the Reference Committee on 
Miscellaneous Business: 
Wueeesas. A number of state laws hawe been emacted which, ander 


certain conditions, make serologic tests for syphilis compulsory; and 
Standardization of laboratories performing serolegic tests 
Unser the terms of these laws has become necessary and is being carried 
out; and 
Wurst, For and technical reasons 
number 
Wueeras, The reporting of false positives may work a grave injustice 
to certain individuals and result im great suffering; therefore be it 
Resolved, That the Beard of Trustees the American Asso- 


ciation through an appropriate bureau committee investigate the 

problem with special reference to (1) the — of — laws, (2) 
safeguarding the public as far as possible agaimet such positives 

and (3) the relative to be the sensitivity 

— establishing criteria for 2A. under these 
ws. 


United States Public Health Service 


Dr. H. A. Luce, Michigan, presented the following resolution, 
which was referred to the Reference Committee on Miscella- 
neous Business : 


Wurst es, Mental and nervous diseases, including epilepsy. 

one of the largest, if not the largest, — 1 — * — — 
pr eae There are now on the hooks of institutions caring for mental 
thousand 


resolution, 
Miscellaneous Business 

Woueeras, There are in existence qualifying beards for the certification 
of physicians practicing the wariows epecialties; and 


Nurse „„ mo present method for the — 
certification of physicians in general practice; therefore be 


Resolution on Appeal of British Red Cross 
for American Physicians 


Dr. Thomas A. McGoldrick, New York, presented the fol- 
mittee on Military Preparedness : 

Muse es, The President of the United States on April 17, 1941 hax, 
of rows, endorsed the appeal of the 


The American Medical Association, in an editorial in Tue 

tHe Meorcat Assoctatron, has accured Britain 
of every assistance and has supplied the Red Cross with lets of 
American 


substantial 
the ranks of thee now im private practice im addition to depriving the 
civil population of 60 per cent of the new graduates; and 

Wueerss, The maintenance of theee standards of military and civil 
health made possitlle by the ¢ education and traming of the 
American phy the people of the United States 
is vital to the defense of the nation and the welfare of ite population; and 
Weueeras, The Medical Society of the State of New Vork, with these 
facts im mind, has instructed its delegates to propose that the American 

i Association state its policy with respect to diminution of the 
treserveir of requisitions of volunteer medical personnel emanating from 
a foreign source; therefore be it 

Resolved, That the House of Delegates struct the Beard of Trustees 
of the American Medical Association, after appropriate study. to formeu- 
late and express through Tur Jowewat oF tree 
Assoctatios guiding policy in thie matter. 


On motion of Dr. John Z. Brown, Utah, seconded and carried, 
the House recessed at 12:45 p. m. 


Tuesday Afternoon, June 3 


House of Delegates was called to order by the Speaker 
at 2:10 p. m. 
The Speaker announced that Dr. Holman Taylor, Texas, 
had been to serve as sergeant-at-arms in place of 
Dr. X. A. Ross, Texas, who was not in attendance. 


of Delegates ; officers, trustees and persons allied to the adminis- 
trative affairs of the American Medical Association; presi- 
dents, secretaries, executive secretaries and chairmen of councils 
of constituent state and territorial medical associations; secre- 
taries and executive secretaries of component county medical 
societies; the liaison officer, Lieut. Col. Charles G. Hutter; the 

for the American Medical Association; the secretary 
of the Canadian Medical Association, and the secretary of the 
Southern Medical Association. 
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of the local society concerned and then by the properly con- Werstes, Less than 0.5 per cont of thie amount ie epent for research 
A im these by the and the federal gowernment: and 
— state agency before being referred to the Judicial Caen — bite 188 0 
Conil. offers for decreasing the and expense due to these 
(% Your reference committee concurs in the opinion of the Wees and 
Judicial Council that it would be unwise to grant to any of the , ar as, 1 — oe nervous -er diseases and epilepsy has 
specialist groups the right to display special insignia in any — cuppert; therefore 
form. Reseleed, That the Howe of Delegates of the American Medical Acco 
id) Careful consideration has ken given by the Judicial — * A — of the plan that has been advanced to 
Council to the question of representation in this body. At sat to carry on 
present the total membership of the House is limited to ome  cxtend financial aid to outside imetiteutions and agencies to carry on 
hundred and seventy-five, divided as follows: one member from projects approved by national council set ap te act in an 
cach state and territory for each nine hundred and thirty mm.. te the bee 
bers or fraction thereof, one representative from cach of the Resolution on Certification in Recognition of Special 
several sections of the Scientific Assembly, and one representa- Qualifications for General Practice 
tive each from the medical department of the Army, from the Dr. G K. Dili levi 
medical department of the Navy and from the Public Health — — lana, presented the following 
Service. With the gradual increase in the number of sections, 
there has been a corresponding decrease in the proportionate 
representation of the several states. Furthermore, since the 
members of the sections are members of their respective con- 
Your reterence committee suggests that the interests of the Resolved, That the House of Delegates of the American Medical Acco 
sections might still be well conserved if they were given a ciation authorize the Board of Trustees through ite councile of any other 
agency te give study toe the matter of developing standards and means bw 
eee which certification may be given in recognition of special training, expe 
eTiected State repress * 
rence and fitness, and ral lifeations for general t 
number of members or major fraction thereof. At present the W 1 
proportionate representation of certain of the sections based 
on their registered attendance is several times as great as that 
allowed the state societies. Your reference committee feels that 
all the branches of the government services should be continued 
on their present basis since their delegates speak in behalt of 
physicians not otherwise represented. An alternative to this 
British Red Cross for one thousand young American physicians; and 
physicians be encouraged te wolunteer for foreien service; and 
Nute . Of the five thousand annual graduates of American medical 
schools only three thousand, of 69 per cent, are physically acceptable for 
military service and availalle to meet the demands of an expanding 
Resolution on Establishment of Central Institute for On motions, duly made, seconded and carried, attendance at 
Research in Nervous and Mental Diseases in the the Executive Session was granted to members of the House 
for the care and treatment of these patients; and 
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Executive Session — Tuesday Afternoon, 
June 3 


The Sergeants-at-Arms polled the House, after which the 
House went into Executive Session at 2:20 p. m. with Dr. 
H. H. Shoulders, Speaker, presiding. 


Report of Board of Trustees 
Dr. Arthur W. Booth, Chairman, presented the following 
cent of the Board of Trustees, which was referred to the 
Reference Committee on Executive Session: 
IxpicTMeNT Tetat 
or THE 
American Mepicat Assoctation, THE Socrety oF 
tHe Distert or Cent County (Texas) 
Socrery, Wasuixctow (D. C Acapemy oF 
Surcery Twenty-Owe Doctors, Attecen 
to Be Meweres Orricers of tue Men- 
cat Association Socrerres, ms tHe Case 
Unrrep States of Vexsus American Mepicat 
Association at., Distant Covert of tue Unrrep States 
ror THe Distraerct or Cant unt, Nemeer 63221 


On Dee. 20, 1938 there was filed in the office of the Clerk 

of the District Court of the United States for the District of 
Columbia at Washington, D. C an indictment by an addi- 
defendants mentioned in the caption hereof with combining and 
conspiring together for the purpose of restraining trade in the 
District of Columbia, in violation of section 3 of the act of 
Congress of July 2,190, Known as the Sherman Antitrast Act. 

On March 29, 1939 the filed a demurrer to the 
indictment. 4 
ment is to say that, admitting everything stated in said indict- 
ment to be true, no violation of law has been charged. 

Written briefs and arguments in support of the demurrer 
were filed by the defendants, and oral argument thereon was 
had before the court on various dates. On July 26, 1939 the 
District Court sustained the defendants’ demurrer to the indict- 
ment and dismissed the indictment. The District Court filed 
a written opinion and gave as its principal reason for holding 
that the indictment did not charge a violation of section 3 of 
the Sherman Antitrust Law that the practice of medicine was 
not a trade. 

The United States appealed the decision of the District Court 
to the Court of Appeals of the District of Columbia. While 
the case was pending in the Court of Appeals of the District 
of Columbia the United States filed a petition in the Supreme 
Court of the United States requesting that court to remove 
the case from the Court of Appeals of the District of Columbia 
to the United States Supreme Court for decision. The Supreme 
Court of the United States refused to order the case removed. 

Thereafter printed briefs and arguments were filed by both 
sides in the Court of Appeals of the District of Columbia and 
in due course oral argument was had before the Court of 
Appeals. On March 4, 1940 the Court of Appeals filed its 
decision and written opinion reversing the order of the District 
Court and ordering that the case be remanded to the District 
Court for trial. The Court of Appeals in its opinion said that 
the practice of medicine was a trade. 

The defendants filed a petition for certiorari in the Supreme 
Court of the United States requesting that court to review the 
decision of the Court of Appeals. The United States in its 
reply to defendants’ petition requested the Supreme Court of 
the United States not to review the decision of the Court of 
Appeals at that time on the demurrer but to require the defen- 
dants to stand trial and thereafter when all the evidence was 
in the record to review it if it saw fit to do so. The Supreme 
Court denied the defendants’ petition for certiorari, without 
an opinion, and as a result the defendants were required to go 
to trial in the District Court of the United States at Washing- 
ton, D. C. 

On Feb. 5, 1941 the trial began before a jury in the District 
Court. The trial continued each day until April 4, 1941, when 
it was concluded. At the conclusion of the evidence for the 
United States the court directed the jury to return a verdict 
of not guilty as to Harris County Medical Society, Washing- 


the defendants “not guilty,” 

and, after instructing the jury as to the law of the case, u- 

mitted the case to the jury. The jury found the 

Medical Association and the Medical Society of the District of 

combining and 


1 
7 


that a verdict which convicted the 


set aside the verdicts of conviction and discharge the corpora- 
tions or to grant these corporations a new trial. The court 
denied these motions on May 29. 1941 and on that day entered 


of $2,500 and against the Medical Society of the District of 
Columbia in the sum of $1,500. 


ciation was violating the law that fact would not authorize or 
the 


seemed to be of the opinion that if the activities of Group 
Health Association were contrary to law it was the duty of 
the public prosecutor to prosecute them and not the privilege 
of the defendants to attempt to restrain them. 

The court submitted to the jury for its determination as a 
question of fact whether the defendants combined or conspired 
to restrain trade in the District of Columbia unreasonably and 
the jury found the two corporations guilty. The court has 
refused to set the verdicts aside. 

The Board of Trustees has been advised by counsel for the 
American Medical Association that new and novel questions 
of law are involwed in this case and that there is a fair chance 
that the Court of Appeals of the District of Columbia will 
decide that the District Court committed reversible error in 
many of its rulings on the evidence, in refusing to permit the 

s to make proof as hereinbefore stated, in denying 
the motions of the defendants to direct a verdict in their favor, 
in certain instructions which it gave to the jury and in denying 
the motions of the defendants to set aside the verdict of the 
jury finding the tuo corporations guilty when the jury had 
found all the alleged agents of the corporations not guilty. 
Counsel for the American Medical Association further advise 
that even should the Court of Appeals refuse to reverse the 
various rulings of the trial court and grant a new trial there 
is a fair chance that the Supreme Court of the United States 
will reverse the previous ruling of the Court of Appeals that 
the practice of medicine is a trade or will hold that the deien- 
dants are in the same class as labor unions and not subject to 
the provisions of the Sherman Antitrust Law or will hold that 
the evidence fails to show that the defendants combined and 
conspired to restrain trade or will hold that the trial court 
committed reversible error in its rulings during the course of 
the trial or in its instructions to the jury. 
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ton Academy of Surgery, Dr. Leon Alphonse Martel and Dr. 
ee Joseph Rogers Young. At the conclusion of all the evidence 
the defendants requested the court to direct the jury to find 

bemg of the opmmen 

principal and acquitted the 

agents through which the principal allegedly acted was a 
legally impossible verdict, filed motions requesting the court to 
During the course of the trial the court refused to permit 
the defendants to prove that Group Health Association, a 
membership corporation not for profit, organized under the 
laws of the District of Columbia, receiwed a subsidy of $40,000 
from Home Owners Loan Corporation and other subsidies 
from private sources; refused to permit the defendants to prove 
coercion to require employees of various government depart- 
ments to join Group Health Association; refused to permit 
the defendants to prove that Group Health Association was 
guilty of advertising for and soliciting of members: refused to 
permit the defendants to prove that they had heen advised by 
the best legal talent available that Group Health Association 
was illegally practicing medicine and engaged in the operation 
of an insurance company contrary to law, and refused to permit 
the defendants to prove that Group Health Association and 
the doctors employed by it were violating the Principles of 
Medical Ethics of the medical profession. The principal reason 
given by the court for refusing to permit the defendants to 
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The Beard of Trustees recommends to the House of Dele- 
gates that counsel for the American Medical Association be 
requested and directed to appeal the judgment based on the 
verdict of guilty against the American Medical Association in 
the case of United States v. American Medical Association 
et al, District Court of the United States for the District of 
Columbia, number 63221. 

In submitting this report, the Chairman of the Board of 

possibilities 


Board 
of Trustees, and the motion was duly seconded. 

Dr. T. k. Gruber, Michigan, moved that Dr. Taylor's motion 
he amended by adding to it the statement that the Board of 


for the i 

judgment, based on the verdict of guilty, against the American 
Medical Association in the case of United States v. American 
Medical Association et al., District Court of the United States 
for the District of Columbia, number 63221, and the amend- 
ment was accepted by Dr. Taylor and his second. 

After discussion, Dr. Taylor's motion as amended was car- 
ried by a rising vote, there being not one dissenting vote. 


Nurse, The medical profession is still willing to cooperate in this 
preeram, and 

Masses, The workers on all other government projects are fully com- 
pemeated for their efforts; and 

Murten, The examiners for National Youth 
Service and Recruiting Service are compensated f 

Musee, The work of i 


examining ftees 
cash expense; and 


perhaps permanent! 

Resolved, That the Committee on Distribution of 
recommends to the Executive Committee of the Council of the Michigan 
State Medical Society, that it instruct the delegates of that society to the 
American Medical Association to present on the floor of the House of 
Dees een of the American Medical Association in 1941 this problem in 
order thet a procedure may be established for compensating the local 
advicory and draft beard examiners for their physical examination of 
draftees. 


Communication Concerning Uncompensated Services Ren- 
dered by Physicians to the Selective Service: The following 
communication was also considered by your reference commit- 
tee at the time it considered the Resolution on Medical Exami- 
nation of Draftees: 

At « recent meeting of the Arkansas Medical Society, communications 
from different sections of the state were presented protesting the uncom- 
pensated services being rendered by physicians to Selective Service. 

It is not unusual for a physician in this capacity to be asked to examine 
from six to ten men in ome day, using his own office and office equipment 
and taking the time that often his pay patients want. Thus he is not 


only demating bis services but also paying for the privilege of doing so 
im lost foes. 


In the districts of some advisory boards no “specialists” in eye, nose 
and throat, ete. reside and draftees are sent to medical advisory boards in 
other distrets for such examinations, thus requiring the yeicians on 
such beards to de the work net only from their own district but from 
other districts as well. 


ORGANIZATION SECTION 


Joys A. MX. 

Jews 21, 1941 

functioning nearly than any other 

branch of t and no share of the honor for 
its success is due to the work of physicians. 

We have « ication from one who has discussed thie matter with 

the Committee on Military Affairs of the House of Representatives in 

„ which says “this condition exists largely because of the fact 

that various associations agreed on behalf of their members to 

perform this service free of charge as a patriotic contribution to the 

defense program.” If this is true, we feel sure that the heads of “various 

medical associations” made such an agreement without giving serious 


ernment in behalf of the national defense program. 

the physicians would make these positions political in intent 
and practice. 

Your reference committee therefore recommends that at the 
present time the resolution and request in the 

be disapproved. 

2. Resolution on Eligibility of Women Physicians and Sur- 
geons for Medical Reserve Corps: The following resolution 


Wut s, There are approximately cight thousand women physicians 

surgeons in United States, and women physicians and surgeons 
of America demonstrated their fitness for wartime service during the 
World War when they financed units and 


would not be to the best interests of the defense program w 


per and immediately throw into confusion existing procedures 
under which the medical aspects of the defense program are 
developing. From a larger point of view the necessary absence 
of so many male physicians from civilian areas will give oppor- 
tunity to eight thousand women physicians for a full task and 
make theirs a valuable patriotic contribution should they focus 
their activities on service to the civilian population. Moreover, 
they may apply for positions in the U. S. Public Health Ser- 
vice, in which many vacancies exist and in which their services 
can be utilized without resort to legi 


do the work. 
the nature of future developments with respect to the case of — 
the United States versus the American Medical Association the American Medical Association avking that «uch action a« i deemed 
et al. to call to yA - of the War Department the 
amount * now being dome yercians gratie and ask a correction 
Dr. Booth, on request of the Speaker, presented to the the by (1) te the physicians whe serve 
Mr. E. M. Burke, counsel for the American Medical Asso- as examining physicians and medical advisory beard members for actual 
ciation, who outlined the situation with respect to this case. — — 1 — it 11 include — — dene, os 2 
After discussion, this report of the Board of Trustees, which furnishing a full time medical officer who would do all the examining. 
had heen referred to the Reference Committee on Executive This would not necessitate a medical officer for cach beard as one medi 
Session, was considered by the entire House in executive ses- ©! cer could serve 8 —— 
sion, on motion of Dr. Thomas A. McGoldrick, chairman of Lt teen ao | Specs — 
that reference committee, seconded by Dr. George W. Kosmak, C. E. bees, MD. 
New York. and carried. Mevicat Society 
Dr. Holman Taylor, Texas, moved that the House of Dele- Since there are many laymen, many more in fact than si- 
cians, serving the Selective Service in various capacities with- 
out payment, who comprise the members of the local boards, 
the appeals boards, the government appeals agents and others 
in ancillary capacities, it would be against the adopted policy 
Fastees DY Ue House of of the American Medical Association to recommend that physi- 
cians serving these local boards be 
Medical Association has pledged its 
Report and Supplementary Report of Reference 
Committee on Military Preparedness was considered after a full hearing : 
report of the reference committee: vast preparedness he 
1. Resolution on Medical Examination of Draftees: The Meical_Reserve Corps available for active service; and 
following resolution was considered by your reference com- 
mittee after a full hearing: 
Wueeeas, The Committee on Distribution ey 9828 trained officers, in France and Serbia: and 
re t of the p t national emergency and the request of t ta - - . 1 . 
to 12 the national defense program, and the usual United States — — 
willimenees of physicians to cooperate has heen exemplified during the =e ‘ 2 physicians m time nat — vi 
1A Nute, The government has already granted women nurses Army 
— : rating with proper rank, pay, and war-risk imsurance; and 

Wurst, The Medical Society of the State of New York has gone on 
record recommending that the women physicians and surgeons of America 
be made cligihle for the Medical Reserve Corps of the United States 
Army and Navy and be granted full privileges thereof; therefore be it 

Resolved, That the American Medical Association go on record to this 
effect, and that a request go to the Surgeon Generals of the Army and the 

— — Navy to make women — and surgeons of the United States 
physician as well as actual cite for the Medical Reserve Corps of the Army and the Navy with 
full privileges thereof. 
It appears that this program will continue indefinitely and 

The hearing developed the fact that legislation by Congress 
would be required to effect this change in the qualification of 
medical reserve officers by amending the present law and add- 
ing “female” to the present legal qualifications for a commis- 
sion in the Medical Reserve Corps. After hearing from the 
representatives of the Surgeon General of the Army and listen- 
ing to other statements, this reference committee feels that it 
³ wm 
advocate legislation at this time. In addition to the changes 
in regulations and laws, it would demand reconsideration of the 
program for construction of military hospitals in addition to 
changes in the plans for housing of officers. This would ham- 
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Your reference therefore recommends that the 
advocated in the resolutions from the 


propositions 

from New York and Pennsylvania ' be disapproved at this time. 
3. Resolution on Patriotic Services of Native American and 

Foreign Born Physicians : The following resolution 


‘His 

i 

i 
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i 


It is comprehended that their presence in the civilian com- 
munity constitutes a handicap not only to our native physi- 
cians who are called on to serve in many 


has sheltered them from oppression. Your reference 

fcels that this subject has many aspects which need more study 
to the end that proper disposition may be made of these 
physicians from foreign shores who are recently arrived among 
us and recommends that this matter be referred to the Com- 
mittee on Medical Preparedness of the American Medical 
Association, with the hope that some type of service may be 


i 
i 
i 


im 1917-1918 medical 
transferred to reserve for 


Wwueeess, A somber of medical stadents were 11 inducted imto 
service before the ixeuance of the recent Selective Service regulations 
authorizing deferment of medical students and premedical students already 
matriculated in medical schools; and 

Waste The Medical Society of * State of New Vork, with these 
facts in mind, instructed its the 
11 — I- Surgeon General of the 
Army to give comsideration to medical students already inducted inte 
active service in the present emergency; therefore be it 

Resolved. That the American Medical Association memorialize the 
proper military authorities and the Director of Selective Service to release 
those —— already inducted inte service and ene them to 
return for completion of their medical stucics. 


Information at hand shows that exceedingly few medical 
students have been inducted into the army. The deferment of 
medical students and premedical students who have successfully 
completed their courses is already being provided for by the 
national Selective Service System. Your reference committee 
feels that it is a matter requiring continuing study and obser- 
vation to watch the effects of the recommendations of the 
national Selective Service System on the local boards through- 
out the country and that any action at this time would be 


There is no record in the official minutes of the presentation to the 
ER. pi from Penns)lvania on this subject. 


7 


ical talent and the 
encouragement of continued pursuance of premedical and 
medical courses as occupations in the interest of the safety and 
health of the nation. 
Your reference i recommends that no 
action be taken on this resolution at this time, and that the 


Harvey B. Stroxe, Chairman. 
James E. 

Samvuet J. Korverzxy. 

Sam E. Tompson. 

Joux H. O'Suea. 

E. H. Scix ves. 

Josern F. Sunn. 


Dr. Stone then presented the following supplementary report 
of the reference committee 


appro- 
express through Tur Jougnat 
THe AMERICAN Mepicat — a guiding policy in 
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committee to consider this matter, but that five of the members 
personally have approved of the resolution and it is therefore 
recommended that the resolution be adopted. 
B. Stowe, Chairman. 

On motions of Dr. Stone, duly seconded and carried, each 
of the four sections of the report of the reference committee 
was adopted after discussion. 
Dr. Stone moved the adoption of the report 
of the reference committee, and the motion was seconded by 
Dr. Arthur T. McCormack, Kentucky. After discussion, the 
House adopted a motion, duly seconded and carried, to amend 
the supplementary report of the reference committee to indicate 
that the resolution referred to it should be adopted with 
the omission of the “whereases.” The supplementary report 
of the reference committee as amended was then 
On motion of Dr. Stone, seconded by Dr. H. B. Everett, 
Tennessee, and carried, the report and the 
of the reference committee as amended were adopted as a whole. 

Vote of Appreciation 
On motion of Dr. James Q. Graves, Louisiana, seconded by 
Dr. Arthur J. Bedell, Section on „ and Dr 
Thomas K. Lewis, New Jersey, and carried, a rising vote of 
appreciation was extended to Mr. E. M. Burke. 


The 


Proposed Amendment to Constitution 
Dr. William R. Molony Sr., California, in behalf of Dr. 
E. H. Cary, Texas, presented the following proposed amend- 
ment to the Constitution, which must lie over for consideration 
at the annual session of the House in 1942: 
rustees of the American Medical Associa- 
on at — 1 the Association was approxi- 
mately one-third its present strength; 
Wareras. Because of the great variety of conditions existing through- 


out the country, largely because geographic and population problems, 
* seems rable to provide a greater spread of membership for the 
Reard, even t it is not at all a matter of representation in the sense 
that the Delegates is a ive body; therefore be it 


N 
larly since the trend of the attitude 
clugees trom we * 
citizenship papers, received sympathetic attention and considera- 
tion from your reference committee : 
Weeeeas, The regulation: for the granting of commicsions — the resolution be tabled. 
armed forces of the country exuctede foreign born physicians and also to : 
an extent natiwe American doctors who are graduates of foreign medical Respectfully submitted. 
schools; and 
Wareras, These regulations thes enforced work an undue hardship on 
the patriotic natiwe members of car profession whe leave their homes, 
metitutronal positions and private practices to perform full mulitary duty, 
thas placing their ciwilian states and practice in the hands of thee to 
ution on Appeal of British Red Cross for American 
ians: A resolution from New York State introduced at 
of this morning's session concerns the attitude of the 
physicians, graduates of grade A medical schools, be not a handicap to mends that the House of Delegates authorize the Board of 
them, throughout and after their period of serwice, by the lees of their T : : — 
practices and heepital because were taken ower by the 
men from whom the privilege to serve the gowernment is withheld. 
The Surgeon Generals of the Army and Navy are debarred 7 : 
by regulations from granting commissions to foreign physicians. aie 
4 whe) are srous of proving r 
entire devotion to this country, whose open handed hospitality 
2 
necessarily being commissioned as medical officers in our armed 
forces. : 
4. Resolution on Continuation of Supply of Well Trained 
Medical Graduates: The following resolution was thoroughly 
discussed 
Wweerss, The cxperience of belligerent nations in the World War 
and im the present conflict amply demonstrates the necessity of insuring 
a continuing supply of well tramed medical graduates; and 
es, There will probally be shortage of medical men necessary 
for the proper functioning of the military services and for the care of the 
cviian population, and 
Waste The United States Army 
students im active military service to be 
the purpose of completing their merical ¢ ; It was moved by Dr. R. W. Fouts, Nebraska, seconded by 
Dr. George W. Kosmak, New York, and carried, that the 
House rise from executive session and continue in regular 
session, 
The executive session adjourned at 4:35 p. m. 
Tuesday Afternoon (Continued) 
r session at 4:35 p. m. 
presiding 


Autumn T. McCormack, Chairman. 
Warren F. 
Lewis B. Bares. 
L. M. Larson. 
D. Jon xsox. 
It was moved by Dr. McCormack and seconded by Dr. Fred- 
eric E. Sondern, New York, that the of the reference 
R. W. Fouts, 


carried, the House recessed at 4:45 p. m. to 


Dr. Arthur W. Booth, Chairman, presented the following 
report, which was adopted on motions duly seconded and 
carried : 

1. Resolution Authorizing Establishment of a Health Exhibit 
for the Public at Cities Where Annual Sessions are Held: 
The Board of Trustees is in full sympathy with the objectives 
of the California Medical Association in stressing the impor- 
tance of the education ic 1 of 


ORGANIZATION SECTION 


Essentiats or aN Accertaste Scoot ror 
tory TrcuNnicians 


ians. 
The Council, with the cooperation of the Board of Registry, 
promulgated standards for this type of training for 


I. ADMINISTRATION 
1. Acceptable schools for training laboratory technicians may 
be conducted by general hospitals or state health laboratories 
affiliated with hospitals where the majority of the student's 
practical training is received. This arrangement should not 
discourage affiliations between the hospital and universities, 
colleges, public health laboratories or other hospitals. 
2. All training of technicians shall be under competent medi- 
cal control, 
3. Resources for continued operation of the school should be 
insured through regular budgets, gifts or endowments but not 
entirely through students’ fees. Experience has shown that 
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Nett ed, That article 6, section 1 of the Conetitution of the American erable time to the question of how exhibit material such as 
thet article 6 section I, will then read: “Secrrow 1.—The general be utilized. However, after careful consideration the utiliza- 
er. of the Association shall be a President, a President-Elect, a Vice tion of this material has not been found feasible. for several 
— — reasons: i. the material belongs to the exhibitors, and most 
Resolved, That article 6, section 1 of the Constitution of the American Of it is not pointed suitably toward the lay public; it is scien- 
Medical — be amended to read as follows - tinc in nature and would not be practical for use for public 
“Ste. Two Trustees shall be elected annually except every Sith education unless some one was in attendance to explain it. It 
is and “Provided, thet at the session of the indeed doubtful that the exhibitors would go to the city at 
. of — 2 at which this —— " adapted three — which an annual session is held a week in advance of the K 
: „ clected to serve five years and ome to serve four years. Se sion or remain a week after its close to demonstrate to the 
— — dle public, but, if they agreed to do so, their expense would have 
a term unless be hae serwed three of more years.” to be defrayed. 
R The Academy of Medicine of Cleveland has provided a health 
Reference on end during the menting of the American Medical Acsecle- 
Dr. Arthur T. McC . Chai ed tion, and the Bureau of Exhibits in the headquarters office has 
ae ae 1 man. presented a report, furnished material for exhibits in various parts of the country. 
The advantages of permanent health exhibits are well recog- 
Your reference committee has read, with interest, the report nized. Such exhibits are maintained in Chicago, New Vork 
of the Council on Medical Education and Hospitals m regard Pittsburgh Clevels { and Rochester N y fs N 
tion of the report of the Council be approved and that the fostering such exhibits as opportunity is offered. 
deans of medical schools and the stafis of approved hospitals 2. Resolution Requesting Appointment of Committee to Confer 
provide for regular health examinations and annual reexamina- with — Beards: Conceruing the resslution with regard 
U os meer to specialty boards, the Board of Trustees feels that this is a 
— § — matter that cannot be acted on precipitately. The Board will 
study the records, develop all the facts by proper conferences, 
in cooperation with the Council on Medical Education and 
Hospitals and the Specialty Boards, and will try to work out 
a plan for presentation later to this House. 
Respectfully submitted. W. Boor, Chairman. 
Report of Reference Committee on Medical 
Education 
Nebraska, duly seconded and carried, the word “annual” was Dr. Walter G. Phippen, Chairman, presented the following 
inserted before “reexamination” im the last sentence. The report, which was adopted on motion of Dr. Phippen, seconded 
report as amended was then adopted. by Dr. Arthur T. McCormack, Kentucky, and carried: v1 
A jation of American Medical Women Your Reference Committee on Medical Education held a 
, — * . 8 hearing to consider the supplementary report of the Council 194 
Harry H. MV ison, California, moved that the House Medical Réucatien — the 
on record as applauding and appreciating the spirit of the of an acceptable school for clinical laboratory technicians. 
American medical women in offering services to the United M s of the Council appeared before it un did many ethers 
States government, and the motion was seconded by Dr. Arthur 32 * od in the cublect, and the cscentials were 
Ls „ —— — Dr. Walter E. Vest. West — — — — — 70 — respects by your 
‘irginia, and adopted unanimously. , 
On motion of Dr. Edward XI. Pallette Sr. California, duly "e#erence committee to read as follows: 
reconvene at | p. m., Thursday, June 5, 1941. 
PReaMeLe 
: . Two organizations are primarily concerned with the training 
Third Meeting — Thursday Afternoon, June 5 44 ciinicai laboratory technicians: the Council on Medical Edu- 
The House of Delegates was called to order at 1:05 p.m. cation and Hospitals of the American Medical Association and 
by the Speaker, Dr. H. H. Shoulders. the Board of Registry of Medical Technologists of the Ameri- 
can Society of Clinical Pathologists. The Council functions 
Report of Reference Committee on Credentials by inspecting, reporting and approving these schools, while the 
Dr. C. Henry Mundt, Chairman, stated that a total of 171 Board of Registry investigates and certifies the competence of 
delegates had been seated. t 
Roll Call 
The Secretary called the roll and announced that more than 
a quorum had responded. information © ysicians, „ pros > * 
others and for the protection of the public. 
Presentation of the Minutes Technicians are being trained in these schools to work under 
It was moved by Dr. Arthur T. McCormack, Kentucky, the direction of qualified physicians and not as independent 
seconded by Dr. E. G. Wood, Tennessee, and carried, that the practitioners of laboratory work. 
House dispense with the reading of the minutes. 
Report of Board of Trustees 
health and sound principles of medical practice by the use of 
exhibit material. It has on several occasions devoted consid- 
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in the Essentials. 
IV. Prerequisites ror Abuisstox 
Candidates for admission should be able to satisfy one of 
the following requirements : 
(a) Two years of college work, including chemistry and 


istry. After Jan. 1, 1943 requirements for nurses shall include 
one year of college work, thirty semester hours (forty-five 
quarter hours) including courses in chemistry and biology. 


outline similar 


wise acceptable to the Council on Medical Education and Hos- 


and the expressed policies of the Farm Security Administration 
to cooperate fully with state and county societies through unin- 
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commercial schools operated for profit frequently do not adhere pitals of the American Medical Association and have a minimum 
to proper ethical and educational standards and therefore are of two thousand yearly admissions. A sufficient amount of 
not acceptable. clinical material should be available to permit the student to 
II. OrcGanization comply with the requirements of the Board of Registry. If 
1. Adequate space, light and modern equipment should be the hospital is not able to supply all this material through its 
provided in the laboratory department. A library containing routine tests and examinations, artificial mediums should be 
up to date references, texthooks and scientific periodicals per- provided. 
taining to clinical laboratory work and pathology should be VII. Ernics 
maintained or be readily accessible in the institution. 1. Exorbitant fees and commercial advertising should be con- 
2. Satisfactory record systems should be provided for all work sidered unethical. 
carried on in the department. Monthly and annual classifica- 2. Schools conducted primarily for the purpose of substitut- 
tions of the work of the department should be prepared. ing students for paid technicians will not be considered for 
J. Transcripts of high school and college credits and other approval. 
credentials must be available. Records should be kept of cach Respectfully submitted. 
student's attendance and grades as well as of the number and Wars G. Puterex, Chairman. 
type of tests performed. In addition a synopsis of the com- E.srmce J. Best. 
plete curriculum should be on file in the cffice of the labora- Cast R. Stier. 
tory director. This curriculum should include the rotation of Lovis A. Bute. 
assignments, the outline of instruction supplied by the labora- Wincate M. Jounson. 
tory and a list of the prepared specimens which are used to 
augment the experiences of the student. Report of Reference Committee on Legislation 
4. At least two or more students should be enrolled in each and Public Relations 
class. Approval is automatically withdrawn if a school does Dr. Henry A. Luce, Chairman, presented the following report, 
not have any students for a period of two years, unless a which, on motions of Dr. Luce, duly seconded and carried, 
satisfactory reason for this is given. was adopted section by section and as a whole: 
III. Facuutry 1. Report of Committee on Legislative Activities on Senate 
1. The school should have a competent teaching staff. The and House Bills Indicated : Your reference committee wishes 
director must be a graduate in medicine who holds the certifi. 90 Note that portion of the report on S. 1230 with its reference 
cate of the American Board of Pathology or who has had the o Sectarian medicine. This was condemned at the New 1 
equivalent in training and experience. He should take part in — last year and — reference — ng ‘ — 
and be responsible for the actual conduct of the training course. reaffirmation of the — taken; namely, — 
He should be in daily attendance for sufficient time to super- Wanne believes that the reference to — — “an be 
vise properly the laboratory work and teaching. — of the council 1 entirely unwar and 
2. In laboratory practice — hould 10 climinated from the bill. 2 
one student to cach member of the teaching staff. “The staff 
should include not less than one salaried instructor . placed by Your 
the laboratory director. In order to be considered as an 4848. ni of publi 
instructor, a technician must have had three years of experi- 
— peri- necessary by the national defense program, including the com- 
struction of hospitals and other facilities for the care of the 
sick, your reference committee commends the action of the Com- 
mittee on Legislative Activities in calling attention to the neces- 
sity of exercising constant vigilance to the end that no feature 
objectionable to public health be instigated. 
2. Report of Committee on Legislative Activities on Farm 
Security Administration Policies: Regarding the Farm Security 
Administration policy of arriving at — 
1943 this requirement shall read: Two years of college work, stituent state medical arranged by 
including general chemistry, quantitative chemistry, and biology Williams, chief medical officer, prior to making contracts, this 
at an accredited college or university. Bacteriology may be procedure 2 = line with good public policy and = harmony 
substituted for biology. Organic chemistry and physics are with recommendations of the American Medical Association. 
— 
(b) Graduation at a school of nursing recognized by the : ; ; 
: , * Your reference committee wishes to call attention to that 
state board of nurse examiners and, in addition, college dem. 5 ertiom of the report of the Committee on Legislative Activities 
which reads: “Your committee has had called to its attention a 
new plan proposed in Oregon which involves creation of cor- 
porations controlled by laymen clients of the Farm Security 
V. Curricutum Administration whose stockholders receive benefits of medical 
1. The course of training should be not less than twelve care. While the present limitation of participating stockholder 
months in duration and should include the following subjects; to the Farm Security Administration clients does not change the 
biochemistry, hematology, bacteriology, parasitology, histology Present practice so far as medical benefits are concerned, your 
and serology. The training should also include a course in ©ommittee deplores any development called to its attention which 
record keeping. would permit later amendment of the by-laws of the corpora- 
tion to include other than Farm Security Administration clients 
Technologists and should be accomplished by text assignments, 
lectures or informal discussions, demonstrations, supervised 
practice, quizzes and written, oral and practical examinations. — 
VI. Curnicat Materiar any plan whereby nonmembers of the Farm Security Adminis- 
Each student should receive practice training, adequate in tration can be included in the development of any plan not 
kind and amount, under competent supervision, in a hospital approved by constituent state medical societies. 
i Your reference committee notes with pleasure the report 
of the rehabilitation work done under the supervision of 
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Dr. Williams. Any attempt to restore health and self respect 
to ; families individuality, indepen- 


American and to preserve ' 

dence and security is to be 

Your reference is problems 
by mi individuals im various sections of the 


M. Townsenn. 
F. S. Crockerrt. 


consideration and revision. 

2. Resolution on Serologic Tests for Syphilis: Your reference 
committee is informed a amount of work has 
been done on this subject by the U. S. Public Health Service, 
all of which is in printed form and available on application 
to the proper Dr. Parran has made for himself an 
international reputation on the subject of syphilis. He has 


specialization, recognition must come from the reputation he 
builds and the place he makes for himself in the hearts of his 
loyal patients and in his own community. What can empty 
honors mean to him or a certification which means little and 
achieves less’ After all, is not a good general practitioner the 
grandest thing in the world of medicine anyway? 

Your reference committee has become aware that certification 
boards are becoming a sore spot in our medical body. It 
believes that certification boards have their proper place and 
function, but evidence of irritation among the 
and file is becoming evident. It hopes that the House of 


gates will not feel that this reference committee is exceeding its 
functions if it suggests that the Council on Medical Education 
Hospi s may have made a mistake in permitting the spe- 


care; (2) to establish the necessary laboratories—biochemical 

biologic and pathologic; (3) to make certain grants for private 

research; (4) to establish certain fellowships, and (5) to act 

as a coordinator of this research and as a library of results 

obtained. 

It is only fair for your reference committee to remind the 

House that a resolution was defeated at the 1940 session. 

So far as can now be determined, the cause of this defeat was 

that (1) the resolution was brought before the House in the 

final session and consequently had not been studied in detail by 

a reference committee, and (2) there was in the minds of some 

delegates a doubt as to the propricty of using government funds 

for such a purpose. Notwithstanding the action taken at the 

1940 session, your reference committee, after careful study, Vi 
recommends the approval of the resolution as now submitted. 194 
Respectfully submitted. 


the report of the reference 
of Dr. Strickland, duly 

Dr. Strickland moved the 
the report recommending the 
central institute for 
the U. S. Public H 
by Dr. Arthur T. M 
was moved by Dr. D. 
of the report of the 
The motion was seconded 
Ophthalmology, and 


DD diction of the American Medical Association. Perhaps it is 
country as well as with the “mushroom” communities incident not too late, by proper contact methods, to reestablish such 
to the erection of defense industries. Awareness of potentially control. Meanwhile your reference committee regrets that it 
dangerous conditions is essential. It recommends that state cannot recommend for approval the resolution suggesting a 
and local medical societies become alert to their responsibilities certification board for general practitioners. 
and anticipate the public health problems therein involved. 4. Resolution on Establishment of Central Institute for 
In conclusion your reference committee quotes, with emphasis, Research in Nervous and Mental Diseases in the U. S. Public 
the final paragraph of the report of the Committee on Legis- Health Service: Dr. Draper of the Public Health Service 
lative Activities: “Your committee concludes this report by attended your reference committee's hearing and explained the 
appealing to a unified profession to continue its interest in the plan of the U. S. Public Health Service in detail. This service 
attitude of its own representatives in Congress so that any is authorized to study diseases of mankind. 
sound program can be supported and any program which makes An eminent advisory council has advised of the need of 
undue inroads into the private practice of medicine can be research in mental and nervous diseases. According to the plan, 
opposed.” the Surgeon General proposes to request an appropriation from 
Respectfully submitted. : 1 Congress to finance this research. If such funds are appropri- 
* ere A. Luce, Chairman, ated, the Surgeon General, with the aid of a National Advisory 
J. Pinkerton. Research Council, proposes (1) to establish a special pavilion 
Juz H Frrzcisson. in connection with St. Elizabeth's Hospital, Washington, D. C. 
D to care for 200 mental and nervous patients. These patients 
will be selected from individuals already cligible for government 
Report of Reference Committee on Miscel- 
laneous Business 
Dr. Charles G. Strickland, Chairman, presented the following 
report: 
Your reference committee's meeting room was simply crowded 
with observers and participants on Tuesday afternoon. Your 
reference committee was most pleased and gratified at the 
interest shown in its proceedings and wishes to thank all who 
took the trouble to attend. It was a grand but always a good 
natured riot 
I. Resolution on Hospital Privileges for General Practi- 
tioners: You will remember this resolution, which was pre- 
sented to the House of Delegates, referred to this reference 
committee and referred back to this reference committee for 
further consideration. Your reference committee has now 
given further consideration to the matter and believes that the : 
resolution, and particularly its preamble, as drawn, contains too — = — 20 — 
much controversial material to warrant the requested trans- Homax 
mission by this House of Delegates. It further believes that in Canes K Kis. 
the present form the resolution fails to accomplish the purpose — F. McBawe 
of its sponsors and therefore recommends that this resolution : é 
be returned to the Michigan State Medical Society for further — EES «i 
mmmittee were adopted, on motions 
and carried. 
adoption of the fourth section of 
approval of the establishment of a 
in nervous and mental discases in 
ice, and the motion was seconded 
Kentucky. After discussion, it 
associated himself with advisory commission after advisory ameron, Indiana, that this section 
commission, made up of men most expert in all phases of committee be laid on the table. 
syphilis, and their findings are a matter of record and available Dr. Arthur J. Bedell, Section on 
om request. Under these circumstances, your reference com- — a 
mittee has no alternative except to recommend that this resolu- i On motion ot Dr. Strickland, seconded by Dr. Robert E. 
tion be rejected. Schlueter, Missouri, and carried, the report of the reference 
3. Resolution on Certification in Recognition of Special Quali- Committee with the exception of the fourth section which was 
fications for General Practice: Your reference committee feels ‘bled was adopted as a whole. 
that this resolution carries the certification idea a bit too far. erenc ommi Exec Sessi 
Once a medical graduate has passed his state or national board me of 
and has been licensed to practice, he is to all intents certified —— — 
for general practice. From there on, unless he aspires to on motions of Dr. McGoldrick, duly seconded and carried: 

1. Report of Committee on Legislative Activities Dealing 
with Veterans’ Hospitals: Your reference committee reafhrms 
the belief that no hospital should be created nor any present one 
expanded under the Veterans’ Administration Act unless there 
is proved need for such facility in the community, and that necd 
should be determined after consultation of the government repre- 
sentatives with the medical profession in the area of the pro- 
posed project. 

Your reference committee urges that the committee of this 
association in charge of the subject of Veterans’ Hospitals and 


| 
2 
fit 
al 


hospitals, neither essential 
student bodies be depleted to an extent that would 
the production of an adequate supply of well trained graduates 
cach year 

Many of the changes which have already been made in the 
regulations of the Selective Service Act have undoubtedly been 
the result of the influence of this Committee on Medical Pre- 
paredness. 

In addition to other duties, the Committee on Medical Pre- 


* 2 

Lieut. Col. Charles G. Hutter, M. C. 8. 

Colonel Hutter has won the respect and the esteem of all who 
have been associated with him. 


Respectiully submitted. 

Tuomas A. Chairman. 
Deeerxe G. Sunn. 

E. S. Hamucron. 

EK. G. Woon, 

James R. Murer. 

H. Hexwencer. 
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It is a privilege for me to have visited, during the last eight 
months, various medical centers of the United States, and I 
have learned many things. I am glad to state that I have 
that the reality exceeds my own expectations through my 


Furthermore, as a final crown, I am attending the annual 


OF OFFICERS 


Dr. Arthur T. McCormack, Kentucky, nominated for 
President-Elect Dr. Fred W. Rankin, Lexington, Ky. and the 
Mi 


; the delegates from the Washington 
Louis A. Buie, Section on 

and ; Dr. J. Newton Hunsberger, 
—— Dr. J. N. Baker, Alabama; Dr. Felix J. Under- 
wood, Mississippi; Dr. Walter G. Phippen, Massachusetts ; 
Dr. Henry Cook Macatee, District of Columbia; Dr. William 
H. Myers, Georgia; Dr. Walter E. Vest, West Virginia; Dr. 
Edwin S. Hamilton, Illinois; Dr. F. S. Crockett, Indiana; 
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care, despite the difficulties of opposition, continue its watch- Address of Dr. Miguel Acuna 
fulness and reports. : The Secretary stated that he had a communication from the 
2. Report of Council on Foods and Nutrition Dealing with Secretary-General of the Chilean Medical Association announc- 
the National Nutrition Conference for Defense: Your reference ing the appointment of Dr. Miguel Acuna as its official 
committee believes that the resolution contained in this report representative to the annual session of the American Medical 
should be approved. Association, as well as a letter from the Honorable R. Michel, 
3. Resolution Requesting Establishment of Procurement and Chilean Ambassador. 
Assignment Agency: Your reference committee agrees that The Secretary, on request of the Speaker, conducted 
the establishment of such a central authority will facilitate the Dr. Miguel Acuna to the platform, after which Dr. Acuna 
work of the Committee on Medical Preparedness and will enable addressed the House as follows: 
the government to select more promptly and more wisely those Wr. President. Mr. 5 
— Mr. Mr. Speaker, Members of the House of Dele- 
physicians necessary for military, civilian and industrial service. gates: It is a great honor for me to thank you for the cordial 
4. Statement on Training of Physicians: Your Reference invitation received from the American Medical Association to 
— — ny statement — — attend the Ninety-Second Annual Session in Cleveland. 
— 1 — joint conference The Chilean Medical Association, informed about this invita- 
Committee on Medical Preparedness and the Council on Medi- tion, has conferred on me its official representation. 
cal Education and Hospitals of the American Medical Associa- The great development of American medicine is well known 
er and admired in my country. With special sympathy we have 
— General ts * witnessed how you have become leaders in the world. Natu- 
5. Report of Committee on Medical Preparedness: With rally, we hope to have the opportunity to meet American medical 
the printed report of the Committee on Medical Preparedness men and to know their institutions at first hand. 
in the hands of cach delegate and filed with this Association, 
of UNM ssoclauon, Which con- 
— — = Publi stitutes the most outstanding event of medical progress for the 
he * — — of hlightenment and benefit of all nations and to the great honor 
— Tr Medien’ A of American medicine. On my return home it will be my pur- 
the — American Medical Association. 1. to intensify our cultural relations and to study the ways 
Many of these conferences were held in Washington, D. C- and and means by which this can be accomplished, as well as to 
— . ͤͤ questionnaires 2%04 the problem that existed until the outbreak of the war, 
distributed to doctors of this country—one hundred and eighty "#™¢ly, that, economically speaking, Chile and other South 
— — American nations were further removed from the United States 
and fifty thousand—which have been studied, classified and = from weep Vy rahe Bog geographic reality and the 
filed. The cards of these questionnaires make the basic infor- wſ mom interes : — 
mation immediately available and of great assistance to the The Chilean Medical Association desires to maintain cordial 
government when needed for military or civilian service. relations with your great organization, and it is a pleasure for 
Your reference committee especially approves the resolutions us to do homage to the American Medical Association and to 
forwarded to the federal government urging that arrangements ¢€xtend our best wishes for permanent prosperity and success in 
be made under which our medical schools could continue to fulfilling its high ideals of scientific advancements and unselfish 
operate to the highest possible advantage ; that medical students, services to the community. 
interns and residents be permitted to complete their training in I thank the House of Delegates for the invitation to attend its 
meetings and for the opportunity of expressing my friendship. 
Thank you. 
ELECTION 
The Speaker declared the next order of business to be the 
election of officers. 
Election of President-Elect 
paredness has kept its eyes on legislation in Congress bearing ˖˖* 
on medical aspects of national defense and on the standing oi Dr. James E. Paullin, Section on Practice of Medicine; Dr. 
pending bills and the possible effects of their enactment. — E. G. Wood, Tennessee; Dr. James O. Graves, Louisiana; 
Your reference committee heartily agrees with the Committee 
on Medical Preparedness in its appreciation of the valuable 
The report of the Committee on Medical Preparedness indi- 
cates the fulfilment of those promises made by the House of 
Delegates at the 1940 session in New York and the assurance . * l 
to the government of continued complete support and coopera- Ne, Work; — an 
“a Dr. A. A. Walker, Alabama, who moved that the nominations 
be closed. The motion was seconded by Dr. Clyde L. Cummer, 
Section on Dermatology and Syphilology, and carried unani- 
mously. Dr. McCormack then moved that the Secretary cast 
the ballot of the House for Dr. Fred W. Rankin as President- 
Elect. The motion was seconded by Dr. H. B. Everett, Ten- 
nessee, and carried unanimously. 
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resumed the Chair and declared the next order 
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ever since. 


Samuel J. Kopetzky, New York, seconded 


Herman L. Kretschmer, Chicago, to 
Samuel J. Kopetzky, New York 


and E. S. Hamilton, Illinois. 
The Secretary cast the vote of the House for Dr. Herman old state of 


Dr. Louis A. Buie, Section on Gastro-Enterology and 
IL. Kretschmer, Chicago, as Treasurer of the Association for 


tology, moved that the Secretary cast the ballot of the H 
for Dr. Herman L. Kretschmer as Treasurer of the i 
Medical Association for the ensuing year, 


seconded by Dr. Olin H. Weaver, 


mously. 


On motion of Dr 


by Dr. Burt R. Shurly, Section on Laryngology, Otology and 


as Treasurer of the American Medical 
Rhinology, and carried, the nominations were closed. 


inated Dr 
souri 
elected. 
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The Secretary cast the vote of the House for Dr. Fred Address of President-Elect Fred W. 
W. Rankin, Lexington, Ky., for President-Elect of the Ameri- Dr. Arthur T. McCormack, Kentucky, on 
can Medical Association, and the Speaker declared Dr. Rankin mittee, presented to the House of Delegates the President-Elect 
so elected. of the American Medical Association, Dr. Fred W. Rankin, 
Dr. William Weston, Section on Pediatrics, moved that the Lexington, Ky., who addressed the House as follows: 
Speaker appoint a committee to notify Dr. Rankin of this Mr. Speaker, Members of the House of Delegates: For the 
action, and the motion was seconded by Dr. J. N. Baker, Ala- honor you do me in choosing me as your. President-Elect for 
bama, and carried. The Speaker appointed Drs. Arthur T. the coming year I am grateful. That this honor does not come 
McCormack, Kentucky; A. A. Walker, Alabama, and Edward to me as an individual but as a representative of a section of 
R. Cunniffe, New York, to notify Dr. Rankin of the action the medical profession of the United States I am well aware. 
taken and to conduct him to the House. By 
review the many eminent men w ve preceded me in this 
Election of Vice President capacity I am conscious of my unworthiness, and I am also 
Dr. James E. Paullin, Section on Practice of Medicine, nom- impressed with the feeling of responsibility which this office 
inated for the office of Vice President a fe se troublous times, the nation as a whole and 
piession in particular face many and serious 
jo whatever objectives the medical profession 
States has dedicated itself I 
ion and wholchearted effort. 
the House of Delegates, I 
Speaker of the House < 
outs, Vice Speaker, took the 
ss was the 
the House of 
peaker decla 
Vice Speaker of the He 
amilton, Illinois, nominated 
ced himself as Vice Speaker 
Delegates, and the nomination was seconded by Drs. William 
The Vice Speaker cast the vote of the House for Dr. Olin II. Myers, Georgia; Thomas F. Thornton, lowa; H. B. 
West, Chicago, as Secretary of the American Medical Asso- Everett, Tennessee; Homer L. Kerr, Missouri; J. Newton 
ciation for the ensuing year, and the Speaker declared Dr. Hunsberger, Pennsylvania, and Frank E. Reeder, Michigan. 
West elected to the office. Dr. Olin H. Weaver, Georgia, moved that the nominations 
be closed, and the motion was seconded by Dr. Arthur T. 
Election of Treasurer McCormack, Kentucky, and carried unanimously. 
Dr. Arthur W. Booth, Chairman, Board of Trustees, nom- On motion of Dr. Arthur T. McCormack, Kentucky, sec- 
succeed himself onded by Dr. W. E. Kittler, Illinois, and carried unanimously, 
. and the the Secretary cast the vote of the House for Dr. R. W. Fouts, 
er, Mi- Omaha, to succeed himself as Vice Speaker of the House of 
m, Utah, Delegates for the ensuing year, and the Speaker declared Dr. 
ted. 
Election of Trustees 
poress or Da. Tuomas S. Cutten 
er declared the next order of business to be the 
rustees and requested the privilege of the House 
Dr. Thomas 5S. Cullen, retiring Trustee who 
House as follows: 
it was my privilege to sit in this House of Deie- 
a representative of the Section on Obstetrics and 
and later as one of the representatives of our good 
Maryland. 
Es ago | was elected a member of the Board of 
it has been my good fortune to sit on this Board 
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111 
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Ne 
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and the motion was seconded by Dr. Andrew 
1946. 
. Booth, Chairman of the Board of Trustees, 


S. P. — ‘Wilkes-Barre, Pa, on the Council on Scien- 


the House of of Delegates for Dr. Charles W. Roberts as Trustee 
hess. for a term ending in 


288 


On motion of Dr. James E. Paullin, Section on Practice of 
Medicine, seconded by Dr. J. Newton Hunsberger, Pennsyl- 


vania, and carried, the nominations were closed. 
nn Paullin then moved that the Secretary cast the vote of 


Graves, ings JN and Walter B. Martin, Virginia 


X. 

more 
the past 
will do 
this 


undertak 


ities to 


il 


masterly fashion. 


The people of the United States 
amount the American Medical A 


In years past we have been accustomed to go to the medical 


We have the men and fac is vi 
We may well be thankful and proud that American 


We have in Dr. Olin West one of the best secretaries and 


general managers that this or any other country has ever seen. 


their t 
of Delegates 


try 


1 


22 


— 116 2799 
nothing about the How: Tevuster to Succeren De 
essed by the sincerity A. Havoex, Dectasen 
mount they lared nominations in order 
m sess eed Dr. Austin A. Ha 
ms has been 
American } undt, Illinois, nominated for Trustee 
the appointees of t hicago, to fill the unexpired term of 
md proper that about once in t deceased, ending in 1943, and the nomina- 
should give a short personal, by Drs. John Z. Brown, Utah; James K. 
their activities in addition to their annual Practice of Medicine: M. de la Pila, Puerto 
and retiring member, I shall now do so obnston, Wyoming, and Walter E. Vest, 
few words. 
The nine members of the Board of Trustees who ha Pallette Sr. California, 
pleasure of being your representatives between annual sed, and the motion was 
come from all parts of the United States. The farthest m, lowa, and carried. 
has been Portland, Ore.; the farthest cast, Boston, \ . G. Henry Mundt, Iii 
chusetts. Dr. J yn, Utah, and carried unan 
every meeting all nine members have been present. retary 9 vote of the House for Dr. 
cuses I have ever heard for their being absent have Chic of the Board of Trust 
iliness or death. The members fully realize that unexpired term of Dr. Austin A. Hayden, 
_ representatives and that they must do their 1943, and the Speaker declared him so elected. 
to carry out your wishes. Never in the twelve years : 
seen any action taken that did not look to the best ELection oF Trustee To Succees 
interests of American medicine. Da. Thomas S. 
In financial matters, Dr. Herman Kretschmer, our Treasurer, Dr. William H. Myers, Georgia, placed in nomination 
and the Finance Committee of the Board, have ever been more Dr. Charles W. Roberts, Atlanta, Ca., to succeed Dr. Thomas 
solicitous about the Association's funds than they have been S. Cullen, Baltimore, whose term expires this year and who, 
about their own. The present financial condition speaks elo- according to the By-Laws, is not eligible for reelection, and the 
quently of this fact. nomination was scconded by Drs. William R. Brooksher, 
Day after day for weeks I attended the recent trial in Wach- Atkansas; II. B. Everett, Tennessee; M. A. Coventry, Minne- 
ington, and after cach visit I felt prouder and prowler of the Win? Louis A. Buie, Section on Gastro-Enterology and Proc- 
American Medical Association and of the Medi aderweed, 
the District of Columbia. I do not sce how t — 0 
handled a very difficult situation with more wisd 
The publishing of the entire trial in Tue Jo 
American Mepicat ASsociaTiION was a mas 
statesmanship. The citizens of this country will 
that the American Medical Association, throu 
councils, spends hundreds of thousands each ye 
medical teaching, to improve hospital facilities 
izens of America. In due time the peopl 
| begin to realize that the medical professi 
riend., 
“COT so Much is a Marve 
Fishbein edits the most up to date 
journal to be found anywhere in t 
$s are more than proud of the fine 
1 of headquarters. 
and Trustees of the Association coq 
Manager and the Editor are endow 
1 continue to carry out the policie 
re li Jaced in nomination tor mem 
re.. Education and Hospitals to succeed Dr. Fred Moore, deceased, 
. * » ending in 1948, the following: Dr. Russell I. 
r * fase Ce nd; Dr. J. Milton Robb, Detroit, and Dr. Harvey 
time. 
of the Speaker, the tellers spread the ballet, and 
. announced that 171 delegates had been registered, 
war is over, it will require many decades be fc had been reported present and 142 votes had been 
recover. In the meantime, America must be Dr. Haden received 45, Dr. Robb 32 and Dr. Stone 
these desiring postgraduate medical training. 
ruled that, since no nominee had received the 
votes cast, the name of the nominee receiving 
is so firmly grounded and that her men have in ber of votes, namely, Dr. J. Milton Rab, 
so much to the betterment of mankind. The and a vote taken on the two remaining 
more in the future. 

Dr. A. R. McComas, Missouri, moved that again spread the ballot, and the Secretary 
Dr. Cullen be transmitted to the Secretary and to Dr. 100 delegates had been reported 11 
bein and through him to the press, and the motion wa of which Dr. Haden received 57 and 
omded by Dr. Harry H. Wilson, California, and carried. . 


resigned, for a term ending in 1 D. C. Elkin, Atlanta, 
Ga.; Dr. Ressell L. Haden, Cleveland, and Dr. J. Milton Robb, 

The tellers epread the ballot, and the Secretary announced 
that 160 delegates had been recorded present and that 138 votes 
had been cast of which Dr. Elkin received 13, Dr. Haden 107 
and Dr. Robb 18. 

The Speaker declared that Dr. Russell L. Haden, Cleveland, 
had been elected a member of the Council on Medical Educa- 
tien and Hospitals to fill the unexpired term of Dr. Fred W. 
Rankin, resigned, ending in 1943. 


NOMINATIONS POR APFILIATE FELLOWSHIP APPROVED BY 
THE COUNCTL ON SCIENTIFIC ASSEMBLY 
alte. L. L Omar, W. Va. Smith Ely, New York. 
Rates, W. Aberdeen, 5. D. Men, Milwaukee. 
ohn Kar an, S., Parker, 8. D. 
Keowlten, Charles D., Rockport, 


Frown, Samael Skinner, New York. Leonhardt, Heinrich, North Tona- 
Edward A. — 
Alexandria, Va, Malcolm, P. New York. 
Coben, Martin, New Vork Nerwoud, M. . 
V. Porrich, John 
Curry, Stanton, Peekekill, N. — 
Sy. Pedersen, Vietor Nen York. 
Forest. — . New ¥ Prerpont, J. Harris, 
Ellin, Edward Fayetteville Ark. Reiche Cecilia, Lee Angeles. 
Hiclena, 


Fortes, Henry 
unt 


m=, Pa. 1 
James C.. Dee Are, 

11 Schwab, Leslie Chicago. 


Gartchims, New York - 

way. Potter Place, N. . ° 

‘ Pera C.. Korkewille, Mo. Skaces, P. T.. Miami, 


rem. 

— * Peekskill, 
— — Ky Stewart, James L. . 
‘tect, Gastaw A. Baffale. Stewert, Willem H.. New York. 

M. . St. Lous. Strang, M M. New York. 

Heimes, Redelph W. University ew ves. 


. T. K. Danville, 
James Woods Hole, 


ass. 

Westman, Carl, Chicago. 
Wiener, Meyer, St. 

Well, Julius, New York. 
NOMINATIONS OF AMERICAN MEDICAL MISSIONARIES FoR 


ASSOCIATE FELLOWSHIP APPROVED BY THE 
JUDICIAL COUNCIL 


—1 
Chive 
Hoffman, 

Seamans, Clifford M.. French Concession, Tientsin, North China. 


NOMINATIONS FOR ASSOCIATE FELLOWSHIPS APPROVED BY 
THE SECTIONS INDICATED 


ORGANIZATION SECTION 


A. M. A. 
21. 1941 


Wan J D. C. 
* 

Mudd. Stuart, Haverford. Pa. 

Venter. . Detroit, Mich. 

Smith, Austin K. Chicago. 


aN Prysto.ocy 

Huber, John Franklin, Philadelphia. 
Preventive anno Mepicine 
Hearn 
Gebhard, Bruno, Cleveland. 
Raproocy 

Cabal, Mac F. Chicago. 

Place of 1944 Annual Session 
Dr. Arthur W. Booth, Chairman, Board of Trustees, pre- 

follow ing 


Invitations for the 1944 session of the Association have been 
Philadelphia and 


UNFINISHED BUSINESS 


unanimously 
that they be laid 
before the Committee on Medical Preparedness of the American 


2200 im 
The Speaker declared that the House of Delegates had elected PraRgMacotocy AND THeRareutics 

Dr. Harvey BR. Stone, Baltimore, as a member of the Council on Abreu, Benedict K., Oklahoma City, 

Medical Education and Hospitals, for a term of seven years, Anderson. Hamilton, Ht. Peiping, China. 

ending in 1948. 
Dr. Fred M. Rankin, newly elected President-Elect, tendered 

his resignation as a member of the Council on Medical Educa- 

tion and Hospitals, and Dr. Arthur M Booth, Chairman of the 

Board of Trustees, presented the following nominations for 

membership on that Council to take the place of Dr. Rankin, 

Because of largely increased attendance at annual sessions of 
the Association, it is becoming increasingly difficult to select 
for a place of mecting any city which will provide altogether 
adequate and satisfactory facilities for scientific mectings and 

Election of Affiliate and Associate Fellows exhibits and at the same time provide adequate hotel accommo- 
The Secretary presented the following nominations for dations. 
Affiliate and Associate Fellowship, which, on motions duly J 
seconded and carried, wove confirmed ty St. Louis (the names are mentioned in alphabetical order). 

Atlantic City has adequate hotel facilities and adequate 
accommodations for exhibits and mecting places in the same 

New York has altogether adequate hotel facilities, but it does 
not have a satisfactory building for exhibits and for scientific 
meetings; all of the latter would have to be held in buildings 
other than the Auditorium. 

Philadelphia has relatively limited hotel capacity, and the 
auditorium is rather remotely located. 

St. Louis has an auditorium which is satisfactory for exhibit 
purposes but inadequate for section mectings. Several sections 
would have to be housed elsewhere. 

Dr. Robert E. Schlueter, Missouri, presented an invitation 
from the St. Louis Medical Society and the people of St. Louis 
to mect in St. Louis in 1944. The nomination was seconded by 
Drs. James O. Graves, Louisiana; Burt R. Shurly, Section on 
Laryngology, Otology and Rhinology, and others. 

Dr. Andrew F. McBride, New Jersey, withdrew the invita- 
tion for the Association to meet in Atlantic City in 1944 but 
extended it for 1945, 

Dr. Charles Gordon Heyd, Past President, invited the Asso- 
ciation to meet in New York City in 1944. 

Dr. Walter F. Donaldson, Pennsylvania, invited the Associa- 

ss tion to meet in Philadelphia in 1944. 

The Secretary announced that mayors, governors, members 
of civic bodies of all kinds and especially members of the 
medical schools in the various cities that have been nominated 
for the place of meeting in 1944 have supported the invitations 
received from the medical societies in the cities extending 
invitations. 

On request of the Speaker, the tellers spread the ballot, and 

Mephine, Samed W. Walnet. the Secretary announced that 160 delegates had been recorded 

1. present and that 134 votes had been cast, of which 17 votes had 

— been cast for New York, 23 for Philadelphia, 93 for St. Louis 
8 and 1 for Atlantic City. 

The Speaker declared that the House of Delegates had 

selected St. Louis in which to hold the 1944 annual session of 
Resolutions from Section on Dermatology and 
Syphilology Dealing with Medical 
Preparedness 
Dr. Clyde L. Cummer, Section on Dermatology and Syphil- 
ology, presented resolutions dealing with medical preparedness, 
Niesen, Avery S.. Chicagea. 


2 itt — 22212 2 7717 411 1 


2802 ORGANIZATION SECTION 


The Section on Pathology and Physiology had fourteen 
exhibits. The section representative was Dr. Frank W. Konzel- 
Philadelphia. 


was Dr. Frederick P. Moersch, Rochester, Minn. 

The Section on Dermatology and Syphilology showed seven 
exhibits, one of which received a silver medal and three of 
which received certificates of merit. There were six motion 


was Dr. John H. Morrissey, New York. 

The Section on Orthopedic Surgery had six exhibits, one of 
which received a certificate of merit. There were three motion 
pictures. The section representative was Dr. Theodore A. 
Willis, Cleveland. 


— 


Appreciation is expressed to Western Reserve University 
Medical School for the students who assisted in the demon- 


REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report: 
GROUP 1 

(Awards in Group I are made for exhibits of individual 
investigation, which are judged on the basis of originality and 
excellence of presentation.) 

The Goin Mepat to Alvin L. Berman, F. S. Grodins and 
A. C. Ivy, Northwestern University Medical School, Chicago, 
for exhibit on the rationale of bile salt therapy. 

The Suver Mepat to Harold Thomas Hyman, William 
Leifer and Louis Chargin, Mount Sinai Hospital, New York, 
for exhibit illustrating massive dose chemotherapy of carly 
syphilis by the intravenous drip method. 

The Bronze Mepat to Walter M. Boothby, W. R. Lovelace, 
C. W. Mayo and A. II. Bulbulian, Mayo Foundation, Rochester, 
Minn, for exhibit illustrating physiologic in aviation 
medicine. 


_ CERTIFICATES OF Mert, Group I. are awarded to the follow- 
ing (alphabetically arranged): 

“Charles C. Higgins, Cleveland Clinic, Cleveland, for exhibit 
illustrating renal lithiasis, an experimental and clinical study. 
Walter A. Hoyt, Adrian E. Davis and George Van Buren, 
Akron Children’s Hospital, Akron, Ohio, for exhibit on the 
treatment of acute osteomyelitis by sulfathiazole without opera- 
tion. 

Scott, University of Chicago, Chicago, for exhibit illustrating 
phosphatases and carcinoma of the prostate gland. 

Benjamin S. Kline, Mount Sinai Hospital, Cleveland, for 
exhibit illustrating new standard antigen (water purified) for 
the microscopic slide precipitation tests for syphilis. 

Phillips Thygeson and W. * 1 
mology, New York, for exhibit on the epidemiology of inclusion 
conjunctivitis. 

Leandro M. Tocantins, J. F. O'Neill and H. W. Jones, 
Jefferson Medical College of Philadelphia, Philadelphia, for 
exhibit on infusions of blood and other fluids into the circulation 
via the bone marrow. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

That of F. Lowell Dunn, University of Nebraska College of 
Medicine, Omaha, and Walter J. Rahm Jr., New York, on the 
cathode ray visualization of normal and pathologic chest sounds. 

That of Chevalier L. Jackson and John Franklin Huber, 
Temple University School of Medicine, Philadelphia, on applied 
anatomy of the tracheobronchial tree. 

That of Louis N. Katz, Raymond S. Megibow, Franz S. 
Steinitz, Milton Mendlowitz and Maurice Sokolow, Michael 


Reese Hospital, Chicago, illustrating observations on pulmonary 
embolism. 


That of H. G. Kobrak, J. R. Lindsay and H. B. Perlman, 
car 


Roy McCul- 
sex hormones—some 


of Experimental Medicine, Mayo Foundation and Section on 
anesthetic agents on the small vessels of the ear. 


crour u 

(Awards in Group Il are made for exhibits which do not 
exemplify purcly experimental studies and which are judged on 
the basis of excellence of presentation and correlation of facts) 

The Gown Mrs to Waltman Walters, Howard K. Gray and 
James I. Priestley, Mayo Clinic, Rochester, Minn. for exhibit 
illustrating malignant lesions of the stomach; importance of 
early treatment and results. 

The Suva Mio to Grover C. Penberthy and Charles N. 
Weller, Children’s Hospital of Michigan, Wayne University 
College of Medicine, Detroit, for exhibit illustrating the treat- 


Ceetipicates or Mitt, Group II. are awarded to the follow- 
ing (alphabetically arranged) 

David C. Elliott, Chicago; George Baehr, New York; Loren 
Shaffer, Detroit; Glenn S. Usher and S. Allan Lough, Wash- 
ington, D. C. U. S. Public Health Service, for exhibit on 

therapy. 


Robert A. Kehoe, University of Cincinnati College of Medi- 
cine, Cincinnati, for exhibit on lead poisoning. 

John T. Murphy and C. E. Hufford, Toledo, Ohio, for exhibit 
on bone tumors. 

I. C. Rubin, Mount Sinai Hospital, New York, for exhibit 
illustrating diagnosis of impaired tubal function by 
uterotubal insufflation and soluble viscous contrast medium. 

E. R. Sayers and H. H. Schrenk, United States Bureau of 
Mines, Washington, D. C., for exhibit on respiratory protective 
equipment in mining and industrial work. 


Vi 


The Section on Gastro-Enterology and Proctology had six 
exhibits, one of which received a gold medal. There were two 
motion pictures. Dr. Sara M. Jordan, Boston, was the section 

The Section on Nervous and Mental Diseases showed six representative. 
exhibits and six motion pictures. The section representative The Section on Radiology presented five exhibits, one of 
which received a certificate of merit. The section representative 
was Dr. S. W. Donaldson, Ann Arbor, Mich. 

The Section on Anesthesiology presented cight exhibits, one 

of which received honorable mention. There was one motion 
was Dr. Hamilton Montgomery, Rochester, Minn. r ee 
The Section on Preventive and Industrial Medicine and Public . ' — 
Health presented twelve exhibits, two of which received certifi- of the Scientific 
cates of merit. Three motion pictures were shown. The repre- —— — bas exhibits in the Scientific 
sentative to the section was Dr. Paul A. Davis, Akron, Ohio. — . 
The Section on Urology presented six exhibits, one of which 
received a certificate of merit and one honorable mention. 
There were twelve motion pictures. The section representative 

Acknowledgment is likewise made to the many Cleveland 
physicians for their numerous courtesies and to the local com- 
mittee on Scientific Exhibit, of which Dr. Robert M. Stecher 
was chairman. 

physiologic and clinical observations. 

That of Thomas H. Seldon and John S. Lundy. Institute I 
ment of burns. 

The Rost Mepat to G. V. Brindley, Scott and White 

Hospital, Temple, Texas, for exhibit illustrating carcinoma of 
the colon; factors affecting its cure. 
Henry N. Harkins, Henry Ford Hospital, Detroit, exhibit 


SPECIAL CERTIFICATES OF MERIT 

Special Certificates of Merit are awarded to the following 
historical exhibits (alphabetically 

Paul K. Bechet, New York Post-Graduate Medical School 
and Hospital, New York, for exhibit on carly American derma- 


Dittrick, Cleveland Medical Library, Cleveland, for 
cupping trans- 


on Awards commends highly the special 


ORGANIZATION SECTION 


COMMENTS AND RECOMMENDATIONS 


The innovation of providing six small theaters for the pro- 
jection of silent and sound motion introduces a feature 
Scientific Exhibit which will undoubtedly grow in interest 
The transfer of motion pictures from the 


2 


House, proposing to amend an act to provide for the 


1 


11 
é 
F 


Fr} 
. 


STATE MEDICAL LEGISLATION 
Texas 


Bill Enacted.—H., 620 was approved by the governor, 25 10, 
authorizing the board of regents of the University of 


Youre 116 — — 2803 
In addition, the following exhibits are deemed worthy of can Medical Association, and the exhibit on nutritionally 
Honorable Mention (alphabetically arranged) : improved flour presented by members of the C ouncil on Foods 
That of K. K. Chen and G. H. A. Clowes, the Lilly Research and Nutrition of the American Medical Association. 
Laboratories, Indianapolis, on variations of drug action. ͤ— — 
That of Alfred E. Cohn, Hospital of the Rockefeller Institute 
for Medical Research, New York, on some aspects of the 
natural history of rheumatic heart disease. 
That of Robert M. Daley, Richard Gubner and Harry E. 
Ungerleider, Equitable Life Assurance Society, New York, on 
the clinical evaluation of heart size measurements. exhibit Booths to the t $s has many Ovious advantage: 
That of W. D. Gatch and J. S. Battersby, Indiana University It is now quite apparent that motion pictures, particularly those 
Medical Center, Indianapolis, on effect of bowel distention on in natural color, provide a teaching medium of increasing 
plasma volume. importance. It is the recommendation of the Committee on 
That of W. Ray Jones, King County Hospital System, Awards that adequate space and facilities be provided at the 
Seattle, on microslide diagnosis of atypical gonorrhea. forthcoming Atlantic City meeting for continuation and possible 
That of Albert D. Ruedemann, Cleveland Clinic, Cleveland, extension of this new feature of the Scientific Exhibit. 
on exophthalmos. The Committee commends highly the plan of coordinating, 
as far as possible, the exhibits with papers read by exhibitors 
before the section meetings. The representatives to the Scien- 
tific Exhibit from the sixteen sections have rendered yeoman 
service to the Committee on Scientific Exhibit and to the 
Director of the Scientific Exhibit in encouraging the presenta- 
tion of exhibit material of exceptional merit. Because of the 
tologists. general excellence of the exhibits, only the limitation of the 
many exhibits merit. 
The Committee on Awards recommends to the Board of 
Russell L. Haden and Joseph Lucas, Cleveland Clinic, Cleve- Trustees that certain of the exhibits which are of a character 
land, for exhibit on origin and early history of the microscope. which would permit their utilization‘as traveling exhibits for 
Nolie Mumey, Denver, 2 exhibit on primitive medicine. loan to state or sectional medical societies be acquired for that 
Special Certificates of Merit are awarded to the following purpose. 
for the development of a method for the desiccation of human The Committee is deeply impressed with the spirit of coopera- 
blood tion existing between the Committee on Scientific Exhibit of 
Samuel B. Harper E. Osterberg, Mayo Clinic, Roch- the Board of Trustees, the Advisory Committee to the Scientific 
ester, Minn. ' Exhibit, the section representatives and the Director of the 
Frank W. Hartman, Henry Ford Hospital, Detroit. Scientic Exhibit. This report would fail in its mission if it 
Joseph M. Hill, E. E. Muirhead, C. E. Ashworth and Louis did not give particular recognition to the ability and tactfulness 
Waters, Baylor University Hospital, Dallas, Texas. a3 Dr. Thomas G. ae Director of the Scientific Exhibit, in 
ing the Scienti exhibit the outstanding feature of the 
annual session of the American Medical Association. 
Special commenda is given exhibits on control 
of air borne infection. Watrer M. Stursox, Dayton. Ohio, Chairman. 
Haroip S. Dunt. Minneapolis. 
SUBSIDIZED EXHIBITS Harry S. GRaDLe, Chicago. 
P. Hersst, Washington, D. C. 
Max Prat, Ann Arbor, Mich 
MEDICAL LEGISLATION 
MEDICAL BILLS IN CONGRESS among other things, to extend the coverage of the Social 
Changes in Status—H. R. 3864 has been reported to the er Bans: phe. eh and 1 
of pur sers and surgeons as staff officers on vessels of the United 13 organized and operated exclusively for charitable, 
States. Under existing law, senior registered surgeons and lig tous, scientific, literary or educational purposes, for the 
y, and their assistants or aides are placed prevention — animals — — 
; : li purposes, excluding duly or or commissic or licen 
11 . ministers of any church in the regular exercise of their ministry 
* — and excluding services periormed by regular members of relig 
— ; ~~ ious orders in the exercise of duties required by such orders. 
ill be responsible solely to the 
s passed the Senate, authoriz- —U— 
— 
ia x : : 
pitalization fee of not to exceed d for any one semester or 
for any one summer session from cach student as a prerequisite 
Mott, Oregon, 2 to authorize pensions 4 all persons “oe to registration in the university. 
served ninety days in foreign service under jurisdiction o 
the Quartermaster General, Surgeon General of the United Pennsylvania 
States Army, the Secretary of the Navy, or Marine Corps, Bill Introduced.—S. 1172 proposes to appropriate $100,000 to 
during the Spanish-American War, including the Philippine the department of health to equip and operate a sanatorium in 
Insurrection and the Chinese Boxer Rebellion. II. R. 4882, Butler County for the treatment of cancer and for cancer 
introduced by Representative Healey, Massachusetts, proposes, research. : 


Medical News 


CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF Lees 
GENERAL INTEREST: SUCH AS EFLATE TO SOCTETY ttt 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


IDAHO 


medicine and surgery holding licenses to in Idaho are 
required by law to register annually on July 1 with the Depart- 
Enforcement and at that time to pay a fee of $2. 

If a licentiate has not paid the annual registration fee by 
i 

rs thereafter on payment of the delinquent fees and a 
canceled for more than five 
on 


Flield, Arlington Heights, were guests of honor at a dinner, 
recently, marking the physician's completion of fifty years in 
the practice of medicine, thirty-nine of which were spent in 
Arlington Heights. 


Chicago 
Society News. — The Gynecological Society was 
addressed, April by Drs. Edward A. Schumann, Philadel 
phia, on “An Evaluation of the Several Types of Cesarean 
Their Indications” and Walter W. Coen, “Indi- 


hopedic 
Albert Key, and 
Jultathiar de in Clean and Infected Operative Wounds” and 
Cly Howard Hatcher, “Solitary Eosinophilic Granuloma of 
Bone.”——At the annual meeting of the Chicago Pathological 
Society on May 12 Drs. Karl A. Meyer and Alex B. Ragins 
discussed “Carcinoma of the Parathyroid.” 

Dr. Geiling Receives Mendel Medal.—Dr. Eugene M. K. 
Geiling, since 19% professor and chairman of the rtment 
of pharmacology, University of Chicago, The School of Medi- 
cine, was presented with the Mendel Medal by Villanova Col- 
lege, Villanova, Pa. “for his contributions to the knowledge 


assistance in the crystallization of insulin.” The medal is 
“given annually for outstanding achievement in science.” Dr. 
— 7 was born in Orange Free State, South Africa, in 1891 


kins, 1921-1935, and, in 1936, joined the University of Chicago. 
He is president of the American Society for Pharmacology and 
4. 


MEDICAL NEWS 


State Election—Coordinator Named for Presi- 
dent.—Dr. Frank P. Winkler, Sibley, was chosen president 
elect of the lowa State Medical Society at its annual meeting 
in Davenport, May 16, . Earl B. Bush, Ames, was 
installed as president. Dr. J B. Priestley, Des Moines, 
was named general coordinator to have charge of such func- 
tions as the new president will be unable to manage because 
of his army duties. Dr. Bush is a colonel in the National 
Guard on active duty with the army as chicf surgeon at Camp 
Claiborne, La. Other officers elected include Drs. James C. 
Hill, Newton, and George C. Albright, Iowa City, vice 
presidents. 

District Medical Meeting. Ihe Iowa and Illinois Central 
District Medical Association will hold its annual meeting at 
the Outing Club in Davenport, 


cal Association, has been appointed clinical professor of surgery 
at the University of Louisville School of Medicine, effective 


1. 
* LOUISIANA 
Society News.—A joint meeting of the Orleans Parish 
Medical Society with New Orleans Gynecological and 
Obstetrical Society, May 16, was designated the “Dr. Ernest 


| on “The Life of Dr. Maurice 
J. Gelpi” and Jacob P'. Greenhill 
G 


ment from the joint administrative board of the New York 
Hospital and Cornell University Medical College, New York. 
The award, providing $4,000, is made annually to a young 
demonstrating fitness to carry on original 
on chemical substitutes for female sex 
poate Dr. Teague graduated at the t of Medi- 
cine, of „ William W. Leake, 
New Orleans, formerly superintendent of Charity Hospital, 
was appointed chief sargeon of the Illinois Central System, with 
offices in Chicago, effective May 1. He succeeds Dr. Guy G. 
Dowdall, Chicago, who retired on account of his health. 


Hospital Unit in England, and the chief physician of the unit, 
Dr. Paul B. Beeson, resident physician of the Peter 
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Dr. Gordon, writing to the ‘British M wie 
of Health, said: “Within a few minutes (after the. 4 ＋ 
lady, popped in 
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IOWA 

Annual Registrati tiates of the 
State Medical Board Society are 
——y by law to reg board on or 
betore July 1 and at that time to a red fee, which 
is $2 for residents and $4 for nonresi * Alter this year the 
required date for registration will be January 1 and the fee 
required will be such fee as may be set by the board not less 
than sixty days in advance of = omy AS lf a licentiate fails include: 
to pay the required annual fee before March 1 of any year, his Dr. John A. Toomey, Cleveland, Pathogenesis 
license to practice automatically expires but may be reinstated Dr. Howard K. Gray, Rochester, Minn., Cancer 
on the payment of all delinquent fees and a penalty of $1 for Dr. Otto H. Schwarz, St. Louis, Hyperplasia of the Endometriam. 
each year, or part thereof, of delinquency. At the banquet in the evening, medals will be presented to 

a Drs. Edward F. Strohbehn, Davenport, and Thomas F. Bever- 
idge, Muscatine, who have completed fifty years of practice. 
Dr. Morris Fishbein, Editor of Tur Journat, Chicago, will 
speak on “American Medicine Prepares.” 
KENTUCKY 
Dr. Rankin Appointed to University Staff. Dr. Fred 
the licentiate’s passing an examination, the nature of which 
shall be determined by the Department of Law Enforcement. 
ILLINOIS 
Personal.—Dr. Roger W. DeBusk, assistant director of St. 
Luke's Hospital, New York, has been appointed superintendent am . | 2 
of Evanston Hospital, succeeding Miss Ada Belle McCleery, 
who retired May 1 after holding the position since 1921— | 
Dr. Cecil A. Z. Sharp has resigned as superintendent of the 
Macomb health district to enter private practice in Trenton. 7 : . 

Fifty Years of Medicine—Dr. William O. Tuck, Ply- _ Personal.—Dr. Robert S. Teague Jr., instructor in Phar- 
mouth, recently completed fifty years in the practice of ae % macology, Tulane University of Louisiana School of Medicine, 
cine——Dr. Thomas J. Hilliard, Fairfield, observed his fiftieth New. Orleans, recently was awarded the Lewis Cass Ledyard 
anniversary as a physician on April 20. He has been prac- Jr. Fellowship for medical research, according to an announce- 

MASSACHUSETTS 
State Medical Election.—Dr. George L. Schadt, Spring- 
field, was chosen president-elect of the Massachusetts Medical 
Society at its annual meeting recently and Dr. Frank R. Ober, 
Boston, was inducted as president. Other officers are Drs. 
Edward P. Bagg, Holyoke, vice president; Michael A. Tighe, 
Lowell, secretary, and Charles S. Butler, Boston, treasurer. 
Dr. Gordon Injured in England.—Dr. John E. Gordon, 
professor of preventive medicine and epidemiology, Harvard 
Medical School, Boston, who is now acting as liaison officer 
between the British Ministry of Health and the United States 
of the pituitary gland. Ks relation 10 and director of the American Red Cross-Harvard University 
cine, Baltimore, in 1923. He has served on the faculties of 
the College of Agriculture, South Africa, 1917-1918 ; College 
the street, put a towel over my bleeding head, and with my 
colleague Dr. Beeson proceeded with us to the nearest first 
aid post. She deposited us with the nurse in charge there, said 
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a curt good and I have not seen her since. She just 
attention from four or five nurses and first aid workers. A 
young doctor arrived promptly and made a few minor repairs 
that were indicated. We were then put to bed at the first aid 
post between warm blankets, packed with hot water bottles and 
given a steaming cup of hot tea and a cigaret and within fifteen 
minutes were as comfortable as could be.” 

MICHIGAN 

Hickey Memorial Lecture.—Dr. John T. Murphy, Toledo, 
Ohio, delivered the 1941 Hickey Memorial Lecture before the 
Wayne County Medical Society and the Detroit Roentgen Ray 
and Radium Society, Detroit, April 7. His subject was “The 
Use of X-Ray in the Treatment of Carcinoma of the Skin.” 
Annual Concert of Glee Club.—The seventh annual con- 
cert of the Glee Club of the Wayne County Medical Socicty 
was held at the Detroit Institute of Art, April 28 Marcus 
Kellerman, an honorary member of the society, is director of 
the Glee Club. Soloists were Drs. Starr L. Kline, tenor, and 
Leo P. Rennell, baritone, with piano selections by Drs. Regi- 
nald Stanley Brain and Henry S. Brown. 

Nutrition Def M Dye, Ph.D., dean 


of 
nutrition, Michigan State College, 
chosen chairman of the newly * Michigan Nutri 
Defense Committee. Membership in the committee, which held 
its first meeting April 30, has been drawn from twenty-two 
public agencies and private organizations, according to Michigan 
— 4 Health. Similar committees are being established in 
states. 


ETL 


Personal.—Dr. Robert L. Novy, professor of 
cine, Wayne University College of Medicine, Detroit, has been 
made a member of the city board of health. He succeeds Dr. 
Clarence L. Candler, 
the late Dr. William A. Evans.——John A. Galbo, 


the Nebraska State Medical Association and the maternal and 
child health division of the Nebraska State rtment of 
Health presented an extramural in obstet- 


postgraduate course 
rics and pediatrics in five towns between June 9 
sessions in each town, one week apart. The inst 
Drs. Willis E. Brown, assistant professor of . 
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June 12 through 28. The 

ser, associate professor of pediatrics, University of Minnesota 

Medical School, Minneapolis, and Miss Gertrude E. Carlsrud, 

R. N., of the division of child hygiene, Minnesota Department 

by the state 
sta the Nebraska 

— Association and the Nebraska League of Nursing 
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Society Newa. 


Robert S. Goodhart, F 
addressed the Tompkins County, Medical 
15, on “The Relations of Vitamins to Disease — Dr. James 


Dental at int mecting im Utica, April 17, on “The 
New York City 


Festival.—The Medical Society of the County of 
its second spring festival, May 2-7 Tournaments 
during the week, there 


usical Society of Brooklyn gave its 
fifth annual concert at the Brooklyn Academy of Medicine. 
Hospital News.—The cornerstone for a nine story addition 

The new build- 


Personal.— Dr. Ralph Irving Lloyd. Brook! 
guest of honor at the annual dinner of the Brook 


on the e 
14 — — elected 
president of the New York League for the Hard of Hearing. 


Sinai reported on May 28 that one passenger from 
the ship had arrived there with the di This patient later 
died. Investigation of the one hundred and sixty-one other 


Asher, Kansas City, Mo., addressed — Tulsa — M 
Tulsa, May 26, on “Chemical, 
Factors Influencing the Administration of — — rs. 
John II. Lamb, City, and Horton E. Hughes, 
Shawnee, addressed the Pottawatomie 1 edical Society 
in Shawnee, May 17, on Medicine.” 
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NEW YORK 
Rochester Academy Awards.—The Rochester Academy of 
Medicine awarded its Albert D. Kaiser Medal “for distin- 
guished service to the medical profession” to Dr. David B. 
Jewett at its annual meeting, May 6. Dr. Jewett was honored 
for his efforts in building up the academy's library. Scientific 
awards of $100 and certificates were presented to Dr. Leonard 
K. Stalker for research on peptic ulcer and to Dr. William 
on leptospirosis. 
M. Flynn, Rochester, then president of the Medical ra the 
State of New York, addressed a joint meeting of the Warren, 
Washington and Saratoga county medical socictics in Glens 
Falls, April 14, on “Organization in the Practice of Medicine.” 
apt. Edwin N. Beery, M. R. C., U. S. Army, Governors 
addressed of Medicine and the Utica 
Kings held 
in tennis 
a hobby show at the New Swedish Hospital and on Saturday 
ing is part of a $1,300,000 project which will bring the capacity 
of the hospital to 609. It will include also equipment, altera- 
tions and transfer of departments. Former Gov. Alfred FE. 
Smith presided at the ceremony and Archbishop Francis |. 
Spellman laid the stone——The cornerstone of a new building 
for Lebanon Hospital was laid April 20 by L. Victor Weil, 
president of the hospital. It is expected that the new struc- 
carly next year-———A icliowsinp in ithaimotogrc research 
shade an rember of the Ure hasbeen established at_ Montefiore Hospital in memory of 
logical Society-——Dr. Plinn F. Morse, Detroit, was honored shin member 
at a banquet, May 7, and presented with a gold watch from p. 
members of the staff of Harper Hospital. Dr. Eldwin R. X. 
Witwer was toastmaster, and speakers included Drs. George 
A. Kamperman and Lawrence Reynolds. All are from Detroit. the Brooklyn society, is presid I 
Golding was toastmaster and speakers included Drs. Maurice 
Society News.—Dr. Fred H. Albee, New York, was the I. Wieselthier, Maurice J. Dattelbaum, Percy Fridenberg and 
principal speaker before the Montana Surgical Guild at its Algernon B. Reese. The society gave Dr. Lloyd a portable 
clinical meeting in Great Falls April 25.—— Dr. E. Martin radio. About seventy-five eye physicians attended the dinner. 
Larson, Great Falls, was reelected president of the Montana — Or. Charles Perley Gray was guest of honor at a dinner, 
Tuberculosis Association at its meeting in Helena April 19; nn nem 
he has been president since 1934.——Dr. Marjorie K. Smith, 
St. Albans, N. V., has been named assistant director of the 
maternal and child health division of the Montana State Board 
of Health. yphoid Uutbreak On spanish ohip.— positive cases 
NEBRASKA — three suspected cases _ typhoid L — one at 
Alis Island and two in ton have reported among 
Postgraduate Courses in Obstetrics and Pediatrics.— passengers who debarked from the Spanish steamship Magal- 
The University of Nebraska College of Medicine, Omaha, in jones on May 24, the New York City Department of Health 
cooperation with the maternal and child health committee of reported on June 3. The outbreak was discovered when Mount 
two passengers disclosed the other cases. The ship, which orig- 
were imally sailed from Bilbao, Spain, with three hundred and 
and twenty-six passengers and a crew of one hundred and ninety- 
liat- six, leit New York on its return trip May 27, before the 
were typhoid was discovered, and at the time of the report on June 2 
ra ings, Kearney, York am atrce. In addi- nothing had been heard of it. 
tion, a statewide conference on care of premature infants is 
being presented with sessions at Norfolk, Alliance, North Platte, OKLAHOMA 
McCook, Grand Island, Hastings, Columbus and Beatrice, Society News.—Dr. Albert R. Hatcher, Wellington, Kan., 


hart, medical officer in the National Guard on duty 
U. S. Army, state medical director of selective service, on 
“The Doctor and the Selective Service”; Dr. Daniel L. 
Washington, D. C. “The American Medical Association on 
Trial,” and Francis F. Borzell, Philadelphia, president of the 
state medical society. The Woman's Auxiliary held its annual 
meeting at the same time—The Third and Twelfth councilor 
districts held a joint meeting at Scranton, June 17. Speakers 
erbert B. Gibby, W ilkes- 


Buckman, Wilkes-Barre, president-clect of 
made addresses. of Ge ten 
also held a joint meeting. 


Philadelphia 
New Officials of Woman's College.—Dr. Ellen C. Potter, 
director of medicine in the department of institutions and 
agencies > state of New Jersey, has been made acting 


has been acting dean since Sept. 15, 1940 as appointed dean. 
Dr. Potter graduated from the Woman's “Medical College in 
1903 and was a member of the faculty for many years in the 
department of gynecology. In 1920 she was appointed chief 
of the child health division of the state health department of 
Pennsylvania; in 1922, director of child welfare. From 1923 
to 1927 she was state secretary of welfare, going to New 
Jersey in the latter year. 


WASHINGTON 


Annual Registration Due July 1.—All practitioners of 
medicine and surgery holding licenses to practice in Washing- 
with the director of licenses, and at that time to pay a fee of 
$5, thereby renewing their licenses for one year. Failure on 
the part of a licentiate timely to register and pay the required 
fee renders his license to practice invalid but his license may 
be reinstated on written application to the director and on 
payment of the delinquent fees and a penalty of $10. 
Society News.—Dr. Joseph Irving Tuell, Seattle, addressed 
the King County Medical Society, Seattle, May 9, on “Frac- 
tures of the Humerus Involving the Elbow Joint” and Drs. 
Kenneth K. Sherwood, Seattle, John W. Skinner, Kirkland, 
and Anette Bocker, XB. on “Urinary Excretions of Thiamine 
in Clinical Cases."—— Dr. James F. Blackman, Seattle, 
addressed the Pierce County Medical Society, Tacoma, May 
13 on “Management of Crushing Injuries to the Thorax“ 


H. Starcher, Earling. The president for this year is Dr. 
Robert King Buford, Charleston. The 1942 meeting will be 
held in White Sulphur Springs. 

in State Health Department.—Dr. Starling D 
Steiner, Wellsburg, health officer of Brooke County, has been 
appointed director of county health work in the state health 

to succeed Dr. Bruce H. Pollock, Charleston, who 
recently reported for duty with the U. S. Navy. Dr. Leon 
A. S. Saler, Charleston, CU. S. Public Health Service, has 
been named acting director of the bureau of venereal diseases 
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GENERAL 
Meeting of Science Writers.—John O'Neill, science 
editor, New York Herald Tribune, was president of 


the National Association of Science Writers at a meeting held 
in conjunction with the meeting of the National Academy of 
Sciences in Washington, D. * 

h, science writer of the A 


observations of living 
British people during his recent visit to England. 

National Defense and Home Comms A 
convention of the American Home 


ram includes by Helen 8. Mitchel 


on 
at Management Washington. “How 
Army Is Fed"; Harriet Elliott, M.., head of 
Division, Office of Price Administration and 1 
Washington, on “Protecting Civilian Supply” ; 
son of the Federal Security Agency, Athens, Ga 
Food Production,” and Hazel K. 
Stiebeling, Ph. D., U. S. Bureau of Home Economics, Washing- 
ton, “Do We Want Better Nutrition?” 
enheim Fellowships.— Among — — 
by the John Simon — Foundation 
to be carried om were the 
interest : 


Kenneth Stewart Cole, Ph.D., associate professor of i at 
Columbia University, New York, and 
espital. will study the electrical aspects of the structure and function of 


u. ., assistant professor of anatomy, University of 


with particula ref basic loco 
reference to 
Be will work at the Rockefeller Institute for 


iodine as indicators of met 
Therapy Mesting—The u ninth — seminar of 
estern Section of 7 American Congress of Physical 
Therapy will be held in Los Angeles on June 22. 
will be held in Taulson Hall, White Memorial Hospital. The 
following will participate 
. Physical Measures in the 
asadena, Diderential Diagnosis and Treatment 
al and Sacroiliac Pathology. 
Physical Medicine in 
Place of Physical Therapy in 


Dr. William M. Northway, San Francisco, Clinical Value of Ultraviolet 
ns Oa Les Angeles, and Geneviewe L. Joy, Melrose, 
Macs. Astidcial Fever in Brucellosis. 
Dr, Frances Baker, San 
Dr. John S. Hibben, Pasadena, Clinical Evaluation of Various Heart 
Dr, Radney F. Atsatt, Santa Barbara, Calif., General Physical Therapy 
a 
~ Mary Copel Angwin, Calif., Degenerative Changes 
National Science Fund Election.— William J. Robbins, 
Ph.D., director of the New York Botanical Gardens, New 
York, was elected chairman of the board of directors of the 
National Science Fund at an 3 meeting, 1 = 
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PENNSYLVANIA 
District Meetings.—The Eighth Councilor District of the 
Medical Society of the State of Pennsylvania held its annual 
meeting, June 19, on board the S. S. South American, sailing 
from Erie. The speakers included Lieut. Col. Edgar S. Ever- 
reelected treasurer and made secretary under a newly adopted 
constitution. Dr. Thomas Parran, surgeon general, U. S. 
Public Health Service, gave an “off the record” talk on his 
of the 
The annual 
tation will 
otel. The 
son F. Flippin, Philadelphia, “Use and Abuse of Sulfonamides * 2828 
in General Practice,“ and Frank M. Konzelmann, Philadelphia, 
“The Laboratory Situation in Pennsylvania.” After luncheon 
Drs. Francis E Borzell, Philadelphia, president, and Lewis I. 
succeed Dr. Chevalier Jackson, who resigned after serving 
Public Health Service, Hamilton, Mont., will write a book on ticks and 
their relation to animal and human disease. He will work in Mexico, 
Colombia and Brazil. 
mechanioms of the spinal 
motor behavior patterns. 
Medical — 5 New Y 
E 
with Dr. Harry E. Mock, Chicago, as the guest speaker. 
Traumatic surgery was the topic of the day. 
WEST VIRGINIA 
State Medical Election.—Dr. Richard O. Rogers, Blue- 
— was named president-elect of the West Virginia State 
Medical Association at the annual meeting in Charleston, May f er New York 
13-14. Ble will tthe office on Jen. 1, 1962. Vice 
elected were Drs. Guy H. Michael, Belington, and Everett President Herbert Hoover: Albert F. Blakeslee, Ph. D., Cold 
Spring Harbor, N. V.; Luther P. Eisenhart, LI. D., Princeton, 
N. J.; Dr. Herbert S. Gasser, Mr. Walter S. Gifford, Carle- 
ton J. H. Hays, Ph.D. and Frank B. Jewett, Ph. D., New 
York; Dr. Alfred N. Richards, Philadelphia; Dr. Ross G. 
Harrison, New Haven, Conn.; Harlow Shapley, Ph.D., Cam- 
bridge, Mass.; Mr. Tom K. Smith, St. Louis banker, and 
Dr. Robbins. The National Science Fund was created recently 
under the sponsorship of the National Academy of Sciences 
to receive and administer gifts for the support of fundamental 
scientific research. It will offer “altruistic people a permanent 
to replace Dr. Leon A. Dickerson, Fayetteville, who is in machinery for wise and fruitful investment in science,” it was 
active service in the U. S. Army. stated. 
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attended. Dr. Juan Cesar Mussio Fournier, minister of public 


crinologists who with literary skill and a productive imagination 
embellished the facts of science. The true progress of endo- 


its regulation. Dr. Herbert M. Evans of California spoke on 
internal secretion of the anterior lobe of the hypophysis. Dr 
Riddle of the Carnegic Institute discussed the role which hor- 
mones of the hypophysis play in carbohydrate metaboliem. 
Dr. Pou Orfila discussed the syndromes produced by sex 
hormones in women and stressed the need of basing therapy on 
clearly determined clinical pictures so as to avoid disturbances 
arising not from the disease but from mistaken therapy. Dr. 
E. E. Krapt called attention to grave manifestations of depres- 
sion in European women who had recently immigrated, occur- 
ring in connection with the change in the seasons and with 
menstrual dysfunction. Dr. Bulle spoke on endocrine distur- 
bances in school children on the basis of 1000 cases, Dra. 
O. and A. Pichén Riviere treated the subject of oligothymia 
and endocrine disorders, Dr. Camacho the medicosocial signifi- 
cance of the colloid goiter and Dr. Mira, formerly professor of 
peychiatry in Barcelona, the present status of endocrine psy- 
choses. Prof. Del Rio Ortega discussed the functional structure 
of the epiphysis. 0 

In the section for physiology, Dr. W. Wolf of the United 
States discussed the value and determination of basal metabo- 
lism. J. A. Collazo, A. Munilla, José M. Jorge and Mario 
Nirenstem treated the relations between vitamins and hormones. 
A. V. Di Cié and M. Schteingart discussed the effect of vita- 


tors discussed endocrine disturbances in children and Dr. Perez 
del Castillo, dystrophy and growth, Drs. Rascowsky, Pichén 
Riviere and Salteman schematized the constituent clements of 


by a 

speakers. Prof. Pedro Escudero discussed the effect of nutrition 

on diabetes in children and the effect of the relations between 

the fat and carbohydrate content of food on the structure of the 

pancreas. In the section for biology Dr. Keppler spoke on the 

diagnosis and treatment of tumors of the adrenal cortex, and 
i of 


— — 2 
can Society for the Study of Internal Secretions. The next 
congress is to meet in 1943 in Buenos Aires under the direction 
of Prof. Bernardo A. Houssay. 

The congress accomplished much in establishing closer rela- 
tions between North and South American research workers. 


— Mesch and 2, on invitation of the Argentine 
Society for Endocrinology, lectures were given by Prof. G. W. 
Corner on the menstrual cycle in monkeys, by Thales Martins 


Wruittam Eon an Bones, Pulaski, Va. to Miss June Con- 
stance Norris at Melbourne, Australia, June 15. 

A. Rochester, N. V., to Miss 
y M. Shaw, May 5. 

E. to Miss Marianne Touchstone, both 
of Dallas, Texas, May 23. 

Gospown to Miss Isobel Mary Millar, 

both of Band Bay 24 
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the prepuberal adiposogenital syndrome in males, based on 100 
Foreign Letters cases. In the section of cardiology Prof. De Castro of Brazil 
3 discussed hypertension and the climacteric. In the combined 
BUENOS AIRES sections of psychiatry and social medicine Dr. Alcufia and 
(From Our Regater Correspondent) Halperin Pinos reported on the menstruation of Argentinean 
March 17, 1941. women in the city of Buenos Aires. Dr. Cantilo and Dr. 
Second Pan American Congress for Endocrinology Esteves Balado discussed the role of endocrine disturbances in 
The second Pan American Congress for Endocrinology met schizophrenia ; Dr. Gregorio Hermann. hermaphrodism and Drs. 
March 5-8 in Montevideo, Uruguay. It was exceptionally well I. Fraenkel and Sacsser, schizophrenia and infantilism. 
health and director of the Institute of Endocrinology of Monte- “chuetz of Santiago de Chile read a paper on the experimental 
video, was chairman. Official delegates were present from the endocrine foundations of the origin of epithelial tumors in the 
other South American countries. The United States was repre- female genital tract. a Fraenkel and his collaborators dis- 
cuseed the relations between the mammary glands and internal 
— 
head of the delegation. A «ientific exhibit was on display gynecomastia and pulmonary carcinoma. In the physiologic 
with numerous clinical diagrams, pictures and graphs and an tion. Professor Houssay and Dr. Del Castillo discussed the 
anatomic collection from the physiologic institute of Buenos ‘ymus and the adrenal glands. The National Institute of 
Aires. Prof. R. A. House pointed out that the progress of 
endocrinology was hindered by charlatans as well as by endo- 
crinology, however, is due to experimental and clinical research 
workers whose scricus investigations are conducted in the pri- 
vacy of the laboratory and the ward. In the industrial produc- a 
tion of hormones and organotherapeutic products there was a the thyroid gland. 
danger that the pressure of material considerations was such as In the concluding — the 1 of Professor Banting, 
to confuse the distinction between the pure scientist and the who recently lost his life in an airplane crash, was honored by 
industrial technician. Dr. Sevringhaus extended the grectings adoption of a resolution that the picture and a biographic sketch 
of the Oficina Sanitaria Panamericana. He called for a closer ©! the deceased be included in the publication of the congress. 
definition of terminological usage such as that of catalysis, Two recommendations presented by Dr. Sevringhaus were 
correlation and others. adopted, namely that the publications in the held of endo- 
The sections included those of histology and pathologic anat- Tab appear in Spanish, Portuguese and English and the 
omy, biology, physiology, internal medicine, cardiology, pedi- v 1 
atrics, psychiatry, therapy, radiology, surgery, obstetrics and 
gynecology, urology, social medicine and dentistry. Dr. Sev- a 
ringhaus opened the scientific proceedings by discussing the 
contributions of North American research workers to endo- 
crinology. Professor Houssay discussed insulin secretion and 
was © he (WO COMLMCTES JOM session: 
in this field of scientific inquiry. The contributions of Pro- 
fessors Ewans, Sevringhaus, Corner, Koch, Riddle, Selye of 
Canada, Martins of Brazil, of the Uruguayan research men 
aml of Bernardo Houssay, Enrique del Castillo, Oscar Arias, 
of Rie de Janeiro on sex hormones, by E. Kepler on the clinical 
diagnosis of tumors of the adrenal cortex, by A. Lipschuctz of 
Santiago de Crile on the experimental endocrine foundations 
of tumor causation, by II. M. Evans on gonadotropic substances 
of the hypophysis, by Elmer Sevringhaus on the diagnosis and 
treatment of the menopause and by A. Selye on alarm reactions. 
Besides, lectures were delivered on invitation of the medical 
faculties of Rosario and Cordoba. 
Marriages 
min © on the activity of the testicular hormones. In the section 
for pediatrics, Dr. Cervihe spoke on temporary forms of hypo- 
thyrotdism in children. Dr. Cibils Aguirre and his collabora- 


Deaths 


Bransford Lewis @ St. Louis; 
St. Louis, 1884; an Affiliate Fellow of the American Medical 
Association and a member of its House of Delegates in 1913; 


ord Repp Wales Scattle: Northwestern University 
—— School, Chicago, 1918; member of the American Laryn- 
gological, Rhinological and Otological Society and y ‘Paci 


Coast Oto- Society; fellow of the A 
— 1 arf on the staffs of the Swedish ‘Hospital, 
8 Hospital, Seattle 


Surgical Association; fellow of the American College of Sur- 
— president of the American — 1 


professor of orthopedic 
‘niversity School of Medicine; aged : 25 
— 


coronary thrombosis, arteriosclerosis and 


He 
i 
Fete, 
ing 
17 


Uni- 


Arn States Marine Hospital; aged 
54; died, April 25, of hypostatic pneumonia. 

Alice Gardner Whitt Davis, Owensboro, 
University of Michigan M School, Ann Arbor, 1933; 
member of Kentucky State 1 Association ; formerly 
died, April. 20 the Ow Da — — fa 

20, in viess 
toxemia following childbirth. * 


Jane McIntosh Wright, Clear Lake, low a; State 
University of lowa College of Medicine, lowa City, 1898; 
member of lowa State Medical Society; past president of 
the State Society of lowa Medical Women; 92 died, 
April 26, in Mason City of injuries received in a all in March. 

Charles White Berry, Charlottesville, Va.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1896; 


of the Daviess County Med 
yensboro- 


Missouri Medical College, 


Delbert 8. Wilbur, Naples, N. V.; ’ 


phy 
board ; aged 75; died, jet 18. of diabetes mellitus. 
Clarence ‘Henry Willig, Mars, Pa.; Temple University 
School of Medicine. Philadelphia, 1933; member of the Medical 
Society of the State of Pennsylvania ; ‘aged 39; died, April 24, 
in St. Joseph's Hospital, Pittsburgh, of coronary occlusion. 


Society; aged 57; died, April McGowan 
Memorial Hospital, ag cirrhosis of the liver. 

John William Phares @ Evansville, Ind.; Kentucky School 

of Medicine, Louisville, 1897; fellow of the American College 
of Surgeons ; on the staff of the Protestant Deaconess Hos- 
pital; aged 72; died, April 27, of coronary thrombosis. 
. Pearson, Wausau, Mi; Rush Medical College, 
Chicago, 1904; member of the State Medical Society of Wis- 
aged 62; died, April 
= Hospital of chronic 

Marion 4. Wallace @ Chicago; University of 
linois College of Medicine, Chicago, 1934; aged 53; Got, Agee 
i Women and Children’s Hospital of cerebral hemor 
core Cornell University Medical 

: aged 61; on the staff of the 

t- 1 Hospital, where he 
hemorrhage and hypertension. 
Galveston, Texas; University of 
of Medicine, Galveston, 1926; instructor in medi- 
at alma mater; on the staff of the John Sealy Hospital; 
died, iS. of coronary thrombosis. 

Reuben Golding Blackburn, Marion, S. C.; Medical 
College of the State of South Carolina, Charleston, 1910; for- 
merly member of the state legislature; aged 62; died, April 9, 
of diabetes mellitus and coronary arteriosclerosis. 


— Theodore e. 
Washington University 8 of Medicine, Washington, 1907 ; 


ict 


un 


igi 


New York; aged 62: died, March 11, of 
kinson’s syndrome and cerebral thrombosis. 

oseph Michael O’Maley, Miami, Fla. Miami Medical 
Cc „Cincinnati. 1909; served during the World War Sage 
68; died, April 11, in St. Francis Hospital, Miami Beach, of 
coronary sclerosis and bronchopneumonia. 


Sarah Fel chardson, Munfordville, Ky.; Hering Medi- 
cal College, Chicago, 1898; member K State 
of the Hart County Medical 


70; died, April 7. 
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formerly associate professor of clinical pediatrics at the New 
U York Post-Graduate Medical School ; served during the World 
War; aged 70; died, April 30, of aplastic anemia. 
Arthur Eddy West, Kalamazoo, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1897; member of the Michigan State Medical Society; aged 
_ cn — = g 66; died, April 22, in the Bronson Hospital of cirrhosis of the 
— 1 liver, arteriosclerosis and heart disease. 
to 1895; professor of urology at St. Louis University School ; — 
of Medicine from 1900 to 1930 and since 1930 professor Thomas Wynn Morgan @ Virden, Ill.; Rush Medical 
emeritus; member of the American Association of Genito- College, Chicago, 1900; served during the World War; aged 
Urinary Surgeons; member and past president of the American 2; died, April 9, in the Barnes Hospital, St. Louis. of respira- 
Urological Association; fellow of the American College of tory paralysis following a cranial operation for Méniére’s 
Surgeons; past of the Valley Medical disease. 
Association ; in 1933 vice president of the American Medi- Arch Burl Thompson @ Milwaukee; University of Louis- 
cal Congress; assistant superintendent of St. Louis City Hos- ville (Ky.) Medical Department, 1914; member of the Indiana 
in 1 on State Medical Association; on the staff of the Veterans Admin- 
; on the sta t sour: Pact ospital trom 2 : ard - 53: died, il 18, of occlu- 
to 1896, Rebekah Hospital from 1901 to 1914, Deaconess Hos- “Stratton Facility; aged 53; died, April 18, of coronary ore 
pital from 1905 to 1912, Frisco Hospital from 1898 to 1915; : 
since 1912 urologist to St. John’s Hospital; translated from the 
, German “Genitourinary Diagnosis and Therapy for Urologists . 
and General Practitioners,” by Dr. E. Portner; co-author of 
“Cystoscopy and Urethroscopy” ; edited a “History of Urology” of education; aged 72; died, April 19, of cerebral meningitis. 
in 1933, and wrote the chapter on the history of the American William J. L. Millar, Rensselaer Falls, N. Y.; University 
Urological Association; contributed — to the development of Buffalo School of Medicine, 1893; served as health officer 
Roland Earl Taylor, Windsor, Ont.. Canada; University 
of Toronto Faculty of Medicine, 1922; served during the World 
ism. War; on the staffs of the Grace Hospital, Metropolitan General 
Aurelius Rives Shands, Washington, D. C. University of Hospital and the Hotel Dieu; aged 44; died, March 14. 
Maryland School of Medicine, Baltimore, 1884: member of the Bernard Joseph Mulholland, Lawrence, Mass.; Baltimore 
Medical Society of the District of Columbia and the Southern Medical College, 1906; member of the Massachusetts Medical 
ine tem 
of 
Har 
versity of Georgia Medical Department, Augusta, 1000; member 
of the American Academy of Ophthalmology and Otolaryn- 
gology; fellow of the American College of Surgeons; past 
president of the Tarrant County Medical Society; served during 
the World War; on the staffs of St. Joseph's and Methodist 
hospitals; aged 63; died, April 28, of carcinoma of the bladder. 
Alfred Edwin Baker @ Richmond Hill, N. V.: Queen's 
University Faculty of Medicine, Kingston, Ont., Canada, 1906: 
fellow of the American College of Surgeons; attending obstetri- 
cian and gynecologist, Queens General and Jamaica hospitals, 
Jamaica, and Creedmoor State Hospital, Queens Village: on 
the associate staff of the Mary Immaculate Hospital, Jamaica ; 
aged 65; died, April 29, of coronary thrombosis. 
i 
merly assistant surgeon m t rut tates vic ealth 
member of the Medical Society of the = . — 
aged 68: died, April 12, of coronary thrombosis. 
George Spencer Lape, Binghamton, N. Y.; Albany Medical 
Society; aged 


Hosea M. Rymer, Harrisville, W 
Louisville (Ky.) Medical Department, 1 


West Virginia State Medical — 1 — 
April 15, of angina pectoris. 
wur Brandon, Big Uni 2 


2 Medical Department, 1 member 

(Ky.) 
Medial Anctations aged 99; died, Apell 30, 
of cerebral hemorrhage. 


Charles K. Kernan, Pulaski, V OS of Maryland 
School of Medicine, ne, Baltimore 1887 : 18, 
in the Southwestern State H ial, Maton. 12 
and pulmonary — 

Kintail, Ont. 


Arthur 
Canada; M.B. Victoria U edical Department, 
— 1903 ; m3: MD. Toronto, 1904; 
William A, Starkey, Asana, Texas; Gate City Mec 
College, Texarkana, A 1906; member of the State Medical 
Association of Texas; aged 71; died, April 21, of 


Constantinos 11 National 
— 1214 1895; aged 


of cerebral a 


stian Ovens, C N. J.; New York 
Homeopathic Medical Hosa Vork. ana 
ar; 1 April 1 1. of 


served during the World 
hemorrhage. 
Canada ; McGill Uni- 


versity Chicage ; served during 
World War; ad 61; died, April 21, in St. Margaret's Hos- 
pital of pneumonia. 

ier Maryland Medi- 
n 905 ; member of the State Medical 
arteriosclerosis. 
Roger Francis Murray, Union City, N. J. n on 
University School of Medicine, W — 1. 


the staff of St. Mary's Hospital; aged : died, April 14, 

— 411. American Medical 
College, St. i many years on the stall of of the 
Kankakee (Il.) Hospital; aged 83; died, April 12, of 
myca 


Kere Silverstein, San Francisco; Stanford Uni- 
versity of Medicine, 1939; intern at the Stanford 
University Ho Hospitals; aged 26; died, March 30, of broncho- 


William Richard Sears, College 
nat World War; at 


and Surgery, Detroit, 1892 
St" Hospital of acute dilatation ofthe heart amd Hyper 


"William Penn Sims # Burkburnett, Texas — 
Physicians 
the World War; aged 52; died, March 19, of coronary occlu- 


Edwin Alonzo Clark, Los Angeles; Western Reserve Uni- 
versity Medical Department, Cleveland, 1890 ; 77; died, 
March 21, of arteriosclerosis, hypertension and Iscase. 
Paul u. Quebec, Que, Canada; Laval 
University Faculty of Medicine, Quebec, 1924; professor of 
descriptive anatomy at his alma mater; aged 43; died, March 11. 
Fred B. Kell, S Calii.; St. Louis University 
School of Medicine, 1913 member of the ifornia Medical 
Association; aged 53; died, April 23, of coronary sclerosis. 


Delphine Hanna, Castile, N. Y.; University of Michigan 
Department of Medicine and 8 „ Ann Arbor, 1890; aged 
8; died, April 16, in the Greene Sanitarium of arteriosc 
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Elijah Leonard Hardman, Allerton, Ill.: W 


University Medical Cleveland, 1 
died, April 21, in the Mle Memorial’ Horpital, ‘Urbana 
Clarence Calvert, San Calif. ; University 
of Michigan Department of Medicine and — 1 — Arbor, 
1908; aged 57; died, March 16, of pulmonary embolism. 
William 111 Buffalo; University of the 
Ae ork Medical Department, 1889; aged 74; died, 
March 6, of cardiovascular renal disease and uremia. 


estern Reserve 
aged 78; 


William Ford d Ward, B 


Hahnemann 
College and Hospital Philadelphia, aged 67; 


1, of rheumatic 
College of San Francisco, 1896; aged 09; died, March 
the stomach. 


William F e Atlanta Medical Col- 
lege, 1888; member of the Medical Association of ; at 
one time mayor; aged W: died, March 11. 

B 


Samuel „ Columbus, Texas; Jefferson 
Medical College of "1889; 1 died, April 3, 
of arthritis deformans and arterioscleros 

Physicians and 


Surgeons of School of M 
of Illinois, 1908; aged 61; died, April 18. 
ohn Williams, St. 1 Col of 
een Que., Canada, 1887; 


Wenc Olvera Zuniga, Los Angeles; Universidad 
Nacional Facultad de Medicina, Mexico, D. F., 1909; aged 58; 


died, March 3, of a ruptured spleen. 
Medical College and Hospital, Chicago, 1898; aged 73: died, 


March 29, of Se thrombosis. 


Frank H Starr, Corning, 

cardiac decompensation and uremia. 194 
Alexis Tenn.; Vanderbilt 


Dellrose, 
. aged 79; died, 
William H. M 


George W Swaim, Scattle; Missouri Medical College, 
St. Louis, 1885; rei: died, April 12, of bronchopneumonia 
and chronic myocarditis. 


Andrew Ont. Canada; IL. RC. P., 
aged 63; died, March 8. na 

ohn Edward Sutton © Albion, N. University of 
K died, April 17, of 


| hemorrhage. 

Alfred P. Rainier, Ind.; St. 

Physicians and Surgeons, I 
secondary anemia. 

Nol Afssour St. Lous, aged 78% died, March 

lege ot — 
‘Elwin Wilder Gammon, Orlando, Fla. Rush Medical 
College, Chicago, 1892; azed 74. died, April 23, in Fort 
Lauderdale. an. ¥) 


22 


March 1 


Gustave Paul Gehring, San Calif.; Jefferson Medi- 
cal Calege of 1090; aed March 15, of 
ity. 
G. Cromer, U Ind.; Medical College of 
Ohio, Cincinnati, 1890; aged ; April 29. 


B. Wilbur Breedlove, Downs, Ala.; 
ical College, 1893; aged 68; died, April 30. 


— — 
Alexander Penrose Forbes Gammack, South Bend, Ind.: 
University of Aberdeen Faculty of Medicine, Scotland, 1889; 
years medical officer of heaith for Pilkington township; aged 
46; died, March . 
. White e Hammond, Ind.; Northwestern Uni- ; died, March 5, m Miami, 
sion. 
Albert Tennyson Webb, Santa Barbara, Calii.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1891; 
also a dentist; aged 75; died, April 28, in Las Vegas, Nev. Carrie Yetter, rancisco, Calitorma Medical Collegs 
William Frank Neide @ Seaford, Del.; Hahnemann Medi- San Francisco, 1890; aged 86; died, March 5. 
cal College and Hospital of Philadelphia, 1931; aged 35; died, tlanta (Ca.) Med- 
April 13, in the Mound Park Hospital, St. Petersburg, Fla. 
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Bureau of Investigation Medical Examinations and Licensure 
CEASE AND DESIST ORDERS COMING EXAMINATIONS 
Abstracts of Certain Federal Trade ine 
Commission Releases Examinations of the National Board of Medical Examiners and Exam- 
the public against misrepresentation or fraud in the BOARDS OF MEDICAL EXAMINERS 
as well as other fields, has been greatly extended by 1 Sec., Dr. J. H. Patterson, $26 Security 
The Fo Drug Act is ‘an state cer 
rade 4 ood, and om a or ten of more years 
938 added to the Food and Drug Administration's control — 
advertising claims statements made on labels Sacrament 


July 22.» Sees 142 Hartford. 2 New 
Hartf . Creighton Barker, Church St. New 
Haven. hic. 15-16. Dr. * 
8-10. Sec. Medical Council of Delaware, Dr. 
Me „ 229 S. State St., Dower. 
N Jacksonville, June 23-24. Se, Dr. William M. Rowlett, 
a — July 14-17. Sec., De. James A. Morgan, 48 Young 
* u 
I : Boise, Oct. 7. Dir. Rureau of License, Mr. 
w ur Occupational 


1 : Chi 24-26. Supt. of Registration, Mr. Lucien A. 


F 


: 


j 


egist and 
ionable practices Mn: A „July yg Sec., Board of Registration in Medicine, 

claims cited will be discontinued. In other cases the Com- Dr. Adem F. Leighton, 192 State I. Portland. 
— 
which the individual, manufacturer ot distributor cited is ordered 0 A5 Jackern,, June 25-26, Asst. See, State Board of Health, 


Abstracts of some of the orders issued during 1940 follow : way R with eral —1 2 See., Dr. 


* H Sec Board of Registration 
Preducts.—Edward l. wading U. 4 Dregs ta Det P. ty 
Sales Company, U. S. Drug Laboratories and U. S. Drag Company New Mexico: Santa Fe, Oct. 13-14. Sec. Dr. Le Grand Ward, 135 
Gordon Sena Plaza, Santa F. 


— New Vans Albany, Buffalo, New York and 8 June 23-26. 
* were rally same exeept for rw Vora: New „Jun 
The names used were “Man's Tonic,” “Man's : Profe Examinations, Mr. Herbert J. Hamilton, 


Chief, Bureau of 
315 Education Bidg., Albany. , 
Nowra Dasota: Grand Forks, July 14. Se, Dr. G. M. Williamson, 


os 
7” 

* 
11 
ik 


alse claims in advertising, ordered the defendants to cease and e 5. Third St., Grand Forks. 
Ourcon:* Portland, July 24-26. Final date for filing 1s 
from further representing that their preparations are safe, com- : 
or reliable nice or aphrodisiacs, or are Lorine N 608 Falling ide 
strengthening or uvenating the glands or sexual organs of men or : ; ia and Pittsburgh, 8-12. Act. 
„ to fall to make clear in the advertising that these products Men Marguerite G. Steiner, 358 trom Bidg.. Harrisburg. 
may result in serious or irreparable injury to the health of the user Boy yo July 10. Acting Chief, Division of Examiners, 
9. Thomas, Bidg.. 
Drug Company.—On July 6, 1940, this Jacksonville, Fla. Canosa: Columbia, June 23-25. See, Dr. A. Earle Booger, 
concern ordered the Federal Trade Commission cease ve. 
desist its preparations check, cure aon Sours — iste Dir., Medical Licensure, Dr. 
wether Wasnixcton:* Seattle, July 21.23. Sec., Department of Licenses, 
remedies known for colds, malaria, chills and fever, or bilious fever due , Nelson N. Vaughan, Ot 


7 
: 
| 
z 


West Viet, Wheeling, July 7-9. Public Health Council, 
the respondent's Dr C. F. MecClintic, State Capitol, 
rations are commonly prescribed by physicians. The Bureau of Wiscowstx:* Milwaukee, June 24-27. Sec. Dr. H. M. Shutter, 425 
* something called K. Wisconsin Ave., Milwaukee. 


and salwe. —— 
sold under fraudulent claims as an * Basse Science Certificate required. 


11 
1 


alleged remedy for catarrh, chills, streptococcic infections and some other 

things. The government chemists reported that it was composed essen- BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

tially of volatile oils, including those of camphor, menthol and eucalyptus, Distarct of Coremsta: Washington, Oct. 20-21. See. Dr. George C. 

and @ coniferous oil, such as cedar leaf oil, im petrolatum. The Ohio Rubland, 203 District Bidg., Was! » 

Dairy and Food Division once reported finding the “666 Liquid” to be Some: 8. Dic, of cod 

& watery solution containing citric acid, iron, manganese and quinine. 1 culth. Mr. H. W. Grete, Md 
Retiet 


Pills...These were put out as a remedy for delayed Lincoln, Oct. 7.4. Sem, 


if 
| 
5 


. Eugene. 
discontinue any Ruope Istanp: Providence. Aug 20. Acting Chief, Division of 
Examiners, Mr. E. Clyde 366 State Office Bide. 
Wasninoton: — 17-18. Se., Department of Licenses, 
Mr. Nelson N. Vaughan, Olympia. 


— Iowa Reciprocity Report 

plant The lowa State Board of Medical Examiners reports 9 
n. physicians licensed to practice medicine by reciprocity from 
January 10 through March 14. The following schools were 


vousness, indigestion and countless ill duc Reciprocity 
are limited to temporary relief from constipation.” Apparently School LICENSED SY ge,; ir 2 
did not discontinue all its advertising misrepresentations, how- | oyola University School Medicine....... n 

or on June 10, 1940, the Commission issued a definite order Northwestern University Medical School.............(1938) Minnesota 

this outfit to cease and desist from implying certain things [University of Kansas of Medicine............ 
Among these were that Pow-O-Lin is a cure or remedy C of Physicians and of Baltimore. ...(1908) W. Virginia 

ipation and “faulty elimination” characterized by and associated Jehan A. Creighton M neee 
ymptoms such as eee, indigestion, gas pains, headaches, niversity of Nebraska College of Medicine..(1916), (1934) Nebraska 
dizziness, pains in the back or chest, stiffness of the joints, swollen feet Temple University School of Medicine...............€1932) Penna. 
ankles, nervousness, insomnia, loss of appetite or lack of energy University of Wisconsin Medical School.............(1928) Wisconsin 


whereas w 
appears in 
more active 
mission, by 

Tue Jou 
ties of the 
before the 
and 
and 
thie brand. 
sold im differd 
— 
prepa 
In 

„ Mate Board 1g Llucation, 

advertisements of his product that failed to reveal | 
result in serious and irreparable injury to health. 

Pew-O-Lis...This product was put out by the Herb Juice-Penal Com- 
pany, Inc, trading as Pow-)-Lin Laboratories, Danville, Va. It was 
dealt with at some length in Tue Jowewat, June 25, 1938, page 
That article disclosed that from the A. M. A. chemists’ report it w 
cluded that the nostrum was cssentially a water-aleohal eclution of 
extractives favored with licorice. The article also brought out t 
Federal Trade Commission on Dec. 23, 1937, had represented tha 
Pow O-Lin people me eet & stipulation with the commission to 
— that “Pow-O-Lin™ was of biliousness, ner- 
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Current Medical Literature 


led. Requests should 
postage (6 cents if one and 18 cents if three 
N Periodicals i American M 


marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
61:427-668 (March) 1941 


Report of Three Cases in Which Condition Was 
Which Chemotherapy Was Employed. P 


Patients with Diabetes 
Disease in the Family. 


Development of Center for Cuboid Bone in 


Diarrhea of Newborn.—Lyon and Folsom dis- 
occurred 


7 


lis 


1247 f 


71 


3 


-four to forty-eight hours of moderate and 


and acutely prostrated, 


E 


E 


8 

8 


thologic 
have been affected by a severe toxin or by an active neurotropic 
pinpoint hemorrhage 


There were no 
membranes : the appearance of the mucosa of 
1 infant suggested a catarrhal infection. The atony of the 
intestine was remarkable. The mesenteric glands were moder- 
ately enlarged and hyperplastic. There were numerous minute 
hemorrhages beneath the mucosa. Microscopically there was 
no cellular infiltration of the mucosa or serosa. There was no 
evidence of bacterial life or invasion. Cultures for the usual 
pathogenic enteric organisms were negative. Of 16 infants 
attacked, 5 died. Of the 11 who recovered, the illness of 5 

i There 


recently convalescent from influenza seemed to be beneficial 


fatal cases; progressive bulbar paralysis was also a serious 
symptom. Very young patients seem to have the poorer prog- 
nosis; otherwise the age incidence of mortality closely parallels 
that of the disease. The prognosis for sequelae is also uncer- 
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Southwestern Society of Orthodonticts. G. C. Turner, Labheck, Texas. 


fl 


Oral Surgery 
Lesions of Oral Macosa Treated with Specific Vitamins. D. Weisherger 


Washington, D. C.—p. 147. 


Easy and Inexpensive Method of Making Hawley Retainers. 


——@. $25. 
Day, 
Stevenson, Amarillo, Texas.—-p. 154. 


Ww. 


Dental Preparation of Aepirants to the United States Military Academy. 


43:319-448 (March) 1941 


*Olecthorax: New Evaluation with Review of 101 Cases. BR. M Brown. 


American Review of Tuberculosis, New York 


Relationship of Arthritis to Oral Infection.—Shuster 


points out that in recent years the focal infection theory of 
chronic arthritis has been the target of much criticiom. The 


Boston.—p. 125. 
Lymphangiomas of Tongue. J. P. Rigg and R. Waldapfcl, Grand June not cure 


p. 319%. 
>» 


and After Thoracoplasty. 
Potter 


img, C. C. Dune and S. Ray, Warrensville, Ohia — 
and B. 


7 De Cece, M. 


results of defocalization have not always lived up to expectation, 


M. Steinbach and S. J. 
imental Tuberculosis in Rabbit. M. M. 


. Moses. Rochester, Minn. 


2 of Spontaneous Infection 


Duca, New VYork.-p. 415. 
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following the removal of teeth, 
carly cases 
late 
be 
2. 


—447 
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regarded. Subacutc bacterial endocarditis after defocalization 
in patients with a history of rheumatic heart discase must 
always be kept in mind. In spite of such complications the 
author still believes that except in cases of rheumatic heart 
disease foci should be removed as carly as is compatible with 
safety. In chronic infectious arthritis surgery should always 
be delayed in leukopenia, pronounced shift to the leit of leuko- 
cytes, absence of blood complement and in an acutely infected 
focus. A short course of streptococcus vaccine reduces the 
incidence of exacerbations after defocalization. The statement 

— that streptococcus vaccine has failed in the treatment of chronic 
should not be accepted before some of the 

American J. Orthodontics and Oral Surgery, St. Louis are analyzed. 1 a * — pre- 

ting or nomctiologic foci. 2. autoge- 
87: 125-168 Orthodontics (March) 1941 red often consists only of the predominant 
125-168 Oral Surgery strain may be nonpath: 
Orthodontics cus vaccines have often been empk 
I that stock vaccines are no 
4. Vaccine therapy is « 
lontic Materials. A. S. of the arthritis when the 
Ce F. R. — 
on vaccine therapy al 
massage and corrective exercises are indicated. 
y is often discontinued too soon. 7. Improper 
msible for poor results. Experience has 
1 doses are effective. The author has used 
s vaccine for chronic arthritis for the last sixteen 
muild not be used to the exclusion of other recog- 
res, but he feels that even if vaccine therapy does 
l — = hritis it at least checks the infection. However, 
*. 2 Prorrheal Pocket by Electrosureery. W. I Ogus, “less imfected foci are removed reinfection will frequently 
Washington, D. C.—p. 155 occur. 
The of the Pulpless Tooth L. I. Groseman, 
4 of Arthritie to Orel Diagnoei«, Defocalization and Strepte 
coceus Vaccine Therapy. M. Shuster, New Vork.—p. 149 
— 
ity, N. 1— 
Tuberculosis in the Jewish Diabetic. A. Rest, Spivak, Cole—p. 344, 
Ww 7 advise on — 7 
in such joint conditions. The author believes this view is based F Wraht and F Hart, Londen, 
wy. That such treatment deserves — — Program: Ten Year 
therapy of chronic infectious arthritis — “al 
obtained in 785 patients treated by and IL Turee, Bartonville, 
ums with arthritis for less than six — E. Friedman and 
ere removed and 150 of these were ace W. 
were removed and 39 were improved, Contents, E. Resencronts Hureste, San Prancieco. 
» had sinus surgery 3 improved. Of b. 288 
s with arthritis for more than two Treatment with Solganal B Oleceum: Contribetion to Question of Gold 
Therapy. F. Seligeon, Glene 
res Klein, New 40) 
: Effect of Vitamin C on Exper 
res Steinbach, S. J. Klein and C. J 
Human Tuberculosis m Bun ine 
ecti in aon Adult Bowine, W. M. Feldman 
— . 418 
ps Oleothorax.— Browning and his associates review 101 com- 
foc secutive — at Sunny 1 
torium for disinfection rculous empyema) or inhibition 
long — risy) purposes between December 1931 and 
s is removed infection may still be the induction of oleotl 
— frequency of sanatoriums, outpati 
surgeon 
leated focus. 3. Not 
the infected focus is incompletely removed and { 
h or tonsils are removed, f 
areas may be left. 4. If 
med too long it can scarcely 
in terminal stages of the di 
alled-off focus, and such inci 
lopment of secondary foci. 
overy after focal surgery 
patients are benefited and 
fully realized that trauma 
dissemination of its 
focus may cause a sy 
after defocalization. 5 
xarditis occur too frequent 


vas effusion 

in the empyema group, all the patients hed 
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he failures, 3 formed purulent fluid persistently, 


Hi 
Hap 


an average of ten and one half months. Scrous or purulent 
fluid was forming in 13 when oleothorax was started. After 
one month, fluid formation had stopped in all but 4, and at the 
time of the study pus continued to form in only 1 after four- 
teen months of oil blockade. The results are satisfactory in 
17 of the 21 patients, 1 patient died from other causes although 
oleothorax was successful, the lung of 1 reexpanded and the 
pocket was lost, a bronchopleural fistula developed in 1 after 
one month and a thoracoplasty is being done, and 1 patient had 
a persistent cavity because of insufficient collapse and leit the 
hospital without approval after three months of oleothorax. 


of 103 female children from & months to 13 years of age 
admitted to the University of California Tuberculosis Service 
during the last five years. In each case the Mantoux test with 
0.1 me. of old tuberculin was positive. The gastric contents 
of each child were injected into a guinea pig. A roentgeno- 
gram was taken of cach child. Many patients had hypertrophic 
tonsillitis and, when the general condition improved, tonsillec- 
tomy and adenectomy were done as indicated. The adenotonsillar 
tissue was studied microscopically. The pathologic lesions were 
either unilateral or bilateral and the tubercle formation was cither 
discrete or confluent. Giant cell formation was common, but 
casecation was not a special feature. The surface epithelium 
of the tonsil was invariably intact. Tubercle bacilli were rarely 
demonstrated. In ome case the adenoid tissue alone showed 
tuberculous involvement. There were 19 patients with tuber- 
culosis of the tonsils. Their ages ranged from 16 months to 
12 years. Clinical pulmonary tuberculosis was diagnosed in 
8 patients and corroborated by roentgen study ; hy — 2 aes 
enlargement occurred in 9 patients and pleural effusion in 2. 
Cervical lymphadenitis was associated twice with hilar nodes, 
and in 1 of the latter patients an additional complication was 
bone tuberculosis. Of the 19 patients with tuberculous tonsils 
18 had positive gastric contents as shown by guinca pig inocu- 
lation. The recovery following tonsillectomy was normal in 
every instance. The operation was deferred until the pulmonary 
lesion was quiescent and until the physical condition of the 
patient was generally improved. The tuberculous lesion in the 
tonsils was latent, and the indications for tonsillectomy were 
the same as in the nontuberculous child. The authors believe 
that removal of tuberculous tonsils will reduce absorption from 
tuberculous foci and rr Her a prophylactic measure 
against the of tuberculous cervical adenitis. They 
suggest that children who harbor the organisms in the stomach 
have unconsciously coughed up and then swallowed the sputum. 
The mechanism of tonsillar infection remains unproved, in 
agreement with Long and his co-workers that probably all 
patients with pulmonary tuberculosis have tuberculous tonsils. 
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Jost 21, 1941 


Annals of Internal Medicine, Lancaster, Pa. 
14: 1499-1740 (March) 194] 


ia and Empyema: Study of Fifty-Five 

Cases with Special Reference to Treatment. C. S. Keefer, Boston; 
1 San Francixeo, and C. H. Rammelkamp, Boston.— 
p 1533, 

Cerebral Manifestations of Bacterial Endocarditis. K. C. Toone 
Richmond, Va.—-p. 1551. 

Tuberculosis Among Students and Graduates — Medicine. J. A. Myers, 
HS. Diehl, Ruth Boynton. Mi V. T. V. Chia, Pei 
China; T. L. Streukens and B. Trach, — 1875. 

“Intravenous Use ‘of Sahum Sulfapy ridine T 
monia. C. W. Strickler Jr. A. F. Metiimty and J. 
Atlanta, Ga.—-p. 1595. 


of : eview of American and Englich 
Literatere for 1939 (Sewenth Rheamation Review). P. S. Hench, 
Rochester, Mien; wer, M. H. Da ; 
PF. Wall, Reston: M. P. Holbrook, Ariz 
St. Lows, and C. MeEwen, New Vork..-p. 1631. 
Hemolytic Streptococcus Pneumonia and Empyema.— 
Keefer and his associates analyzed 55 cases of hemolytic strepto- 
coceus pneumonia (39) and empyema (16) with regard to 
prognosis and treatment. Fourteen of the empyema cases 
followed pulmonary infection. The cases of pneumonia were 
primary, followed respiratory infection or were 


years of age), bacteremia and debilitating disease. 1 


fatality rate in bacteremic cases was 57 per cent, whereas in 


15. 


1170 
3 


2 


72 


then every twelve hours for forty-eight hours, when 
venous administration was discontinued and 1 or 0.5 Gm. 
sulfapyridine was given orally every four hours. An equal 


19. 


28 
pati 
Clinical Manifestations of Nicotime Acid and Riboflavin Deficiency 
(Petiagra). V. F. Sydenstricker, Augusta, Ga.—p. 1499. 
Fundamental Principles im Adjustment Reactions of Organiem to 
K. enden, Chicago p. 1518 
ocardweraphy Ite Correlation. H. Arenberg, New 
as contrasted with 67 of 85 patients with negative sputums. 
An additional group of 21 patients with extrapleural pneumo- 
thorax had oleothorax for from five to fifteen months, with 
rate in the 39 cases of pneumonia was 17 per cent. The 
only 1 death from empyema between the ages of 10 and 40 
years. Bacteremia was present in 12 per cent of cases and it 
was more common in patients more than 50 years of age. The 
Tuberculosis of Tonsils.— Rosencrants and Hurwitz 
determined the frequency of positive gastric contents associated Cases Was ONY [XT Cont. Sullaniiam 
with tuberculous tonsils. The material for their study consists or sulfapyridine did not reduce the incidence of empyema nor 
did it seem to shorten the course of the disease. There was 
suggestive evidence that the fatality rate among both the pneu- 
mona and the empyema cases was reduced by using these drugs. 
Four patients with empyema recovered following multiple aspi- 
rations of the chest and chemotherapy. The best results were 
obtained with chemotherapy and thoracotomy. 
Intravenous Sulfapyridine Sodium for 
monia.—Strickler and his co-workers report 
sodium sulfapyridine monohydrate intravenously in the treat- 
sxuum chiorwe or m > per cent dextrose solution. saline 
lactory torty-cigitt bours alter parenteral treatment was 1. 
type specific antiserum was administered. Thirty tuo of the 54 
patients were males and 22 females. Their ages varied from 13 
to 84 years. The average age was 38 years, of the survivors 
M years and of the patients who died 64 years. The average 
number of days clapsing between the onset of the pneumonia 
and admission to the hospital was two and cighty-iour one 
hundredths days, for the survivors two and ecighty-two one 
hundredths days, and for the patients who died three days. 
There were 8 deaths, or a 14.8 per cent mortality. Of the 54 
patients, 6 had a normal temperature within twenty-four hours 


otume 116 
wumere 25 


first administered, 16 were afebrile within 


seventy-two hours. Of the 46 patients who recovered, 9 
required more than seventy-two hours to reach the afebrile 
state. There was a spread of the pneumonic process in 1 of 
the patients who died and in 2 survivors. In the first the spread 
occurred after the drug had been discontinued because of tonic 
and clonic convulsions. The initial response of the infection 
was typical with crisis. Death was considered to be due to the 
toxic reaction from the drug. The first surviving patient had 
had an initial crisis within thirty-six hours and had been receiv- 
ing 1 Gm. of sulfapyridine by mouth four hours for six 
days. On the eleventh hospital day, while the free sulfapyridine 
in the blood was 3.3 me. per hundred cubic centimeters, the 
pneumonia spread. Sulfapyridine sodium was again injected, 
but this time the response was by lysis. The other surviving 
patient was apparently well when sul sodium was 
stopped on the tenth hospital day. The free sulfapyridine con- 
tent was 2.6 mg. per hundred cubic centimeters of blood before 
the last injection. Sulfapyridine orally was begun with 0.5 Gm. 
every four hours. The next day the blood level of free sulfa- 
pyridine was too low to read. Pain over the contralateral lung, 
fever and signs of consolidation developed. Sulfapyridine was 
increased to 1 Gm. every four hours and the patient recovered 
by lysis. The drug of 11 surviving patients was discontinued 
because 


day the drug was stopped or the following day. Antiserum was 
given to 3 patients while the drug was being continued: to 1 
because of a very poor prognosis and to 2 because of leukopenia. 
The remaining 4 of the 12 patients who received antiserum were 
among the fatal group. The mortality rate of 148 per cent is 
not lower than that after oral administration of sul ili 
Complications of lobar pneumonia were not prevented by the 
intravenous administration of sulfapyridine sodium, and the toxic 
reactions were of about the same or of slightly greater frequency 
than those of patients receiving the drug orally. 
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Metrazel and Insulin. X. H. Finley and C. Brenner, 5 
Sultate Sedium Amytal Treatment of 
Davidetf, K. C. Reifenstem Jr. and G. I. Goodstone, Syracuse, 


Sympathetic Gang! 
Carotid Artery. 


Cc. Meyer, Orangeburg. X. 


Patient with 
Tumor of Brain. M. B. and M. 12 New wr 
p. 481. 


* Sevzures in Delirium Tremens. M. Rosenbaum, M. Lewis, 
and D. Goldman, 


Chemistry of Anticonvulsant Drugs. T. J. Putmam, New York, and 
HM. M. Merritt, Boston. 
Differential Diagnosis of Tremor. P. Schilder, New VYork.— 
p. 517. 
Astrocytosis Arachnondeae Cerebelli 


i: Rare Manifestation of wom Reck- 
hausen e Neurofibromatosis. A. ‘alker, 


Danger of Subarachnoid Injection of Alcohol for Relief of Pain. R. A. 
Groff and F. H. Lewy Pia. p. 53 
Sulfate - Sodium Amytal or Schizo- 


catatonic, — hebephrenic or simple schizophrenia with 


results of this therapy with that obtained in 500 patients with 
schizophrenia treated by other routine procedures, 50 patients 
with dementia praecox treated with sodium amytal alone, 30 
patients with dementia praecox treated with amphetamine sulfate 
alone and 25 patients with manic psychosis treated 
by the combined amphetamine-amytal method. Of the & 
s 29 were discharged to their homes. The psychosis 
of 51 was of less than two years’ duration and 22 of these 
were discharged. In the remaining 29 the psychosis was of 
more than years’ duration and of these only 7 
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returned to their homes. The most favorable results were 
obtained in the group with early catatonia, in which 15 of the 
27 patients were discharged. In the group with more pro- 
longed catatonia, improvement was observed in only 1 of 6 
patients. Poor results were obtained in the paranoid and the 
hebephrenic group irrespective of the duration of the disease. 
Regardless of the length of the psychosis 5 of the 10 patients 
with simple dementia praccox reacted favorably. Of the 500 
schizophrenic patients admitted consecutively from 1931 to 1936 
and treated by routine methods only 20.6 per cent were dis- 
charged to their homes, as compared with % per cent of 
patients treated with amphetamine and amytal, and likewise 
26 per cent of the control patients il less than two years and 
14 per cent ill more than two years as compared with 43 and 
24 per cent, respectively, of those receiving combined therapy. 
The greatest difference was shown among patients with the 
catatonic type of disorder of less than two years’ duration, 
the percentages being 23 for the control patients and 56 for 
those receiving the amphetamine-amytal treatment. Of the 50 
patients treated with amytal narcosis alone, only 30 per cent 
were discharged to their homes. Twelve, or 40 per cent, of 
the 30 catatonic patients receiving amphetamine sulfate therapy 
alone were discharged to their homes, and of the 25 manic- 


Except for the convulsion the clinical picture of these 
patients on admission was similar to that of the patients who 
had no convulsions. All 29 patients recovered. All but 1 had 
a history of many years of alcoholism before the onset of 
convulsions. The average age at onset was 39 years. 


of 
of them. None of the 29 patients had syphilis 
nervous system or focal neurologic disease. 
troencephalographic tracings of 1 patient after ingestion of 
whisky revealed abnormal waves which became 


pred 
suggest that the following factors may cause convulsions to 
appear in delirium tremens: (1) a constitutional predisposition 
to fits, (2) cerebral lesions (injury to the head and alcoholic 
damage to the brain), (3) acute cerebral lesions and severe 
metabolic strains resulting from delirium tremens and (4) the 
exaggerating effect of alcohol on existing abnormalities in the 
brain waves. 
California and Western Medicine, San Francisco 
$4: 101-152 (March) 1941 
R. K. Thomas, Leo 
Angeles. 06. 

ef Essential Hypertension. M. Crane, 
108 

14 — Treatment in Acute Infections. P. M. Hamilton, San Marine 
b. III. 


Oak and Poison Ivy Immunity Stodics in Guinea Pigs. E. . 
Stratton, San 115. 


Sedium, N al. im Obstetric Analgesia. Gwendolyn 
San Franco p. 116 

Its Broader Aspects. O. Reiss, Angeles.—-p. 119. 

° „ Treated with Sedium Borate. A. K. Ingels, San 
Francisco. —p. 120 

Premature Obstetric Delivery Due to Poliomyelitis, with Respiratory 
Paralysis * . Gelenternck, Les 
Angeles, and A. G. Bower, Glendale.— Pp. 121. 


axilla, anus and body. with 20 per 
cent aluminum silicate (kaolin) and 10 per cent magnesium 
carbonate for hygroscopic effect and also in a talcum base. 


after the drug was eee 
thirty-six hours, 10 within forty-cight hours and 5 within 
CePressive S TCCEIVING 
therapy 13 were returned to their homes. 
Convulsive Seizures in Delirium Tremens.— Among 305 
Of these 6 recovered without further chemotherapy or specific active cases of delirium tremens there were, according to 
antiserum. The other 5 were given type specific antiscrum the Rosenbaum and his co-workers, 29 who had convulsions. 
pared with that of per cent in those with no convulsions 
Histelogic Evidence of Damage to Brain in Monkeys Treated with exaggcrated and spread to all parts ot the cerebral cortex. 
However, no convulsions resulted. The finding that 9 per cent 
* of the 305 patients with delirium tremens have convulsions 
coincides with the statement by Lennox and his associates that 
Sweat Mechanem mm Man: Study of Distrivution of Sweat Fibers trom 10 per cent of the population has a cerebral dysrhythmia which 
ions, Spemal Roots, Spenal Cord and Common 
KR. Hyndman and J. Wolkinm, lowa City.-p. 446. 
Neoplasm of Posterior Fossa Simulating Cerebral Vascular Disease 
tion of Arterial Hypertension. 
| 404. 
Cysticercosis of Brain: Report of Case with Operation. R. S. Ray, 
Epidermophytosis Treated with Sodium Borate. — 
Ingels used sodium borate in powder form and soaks for the 
treatment of 202 cases of epidermophytosis of the feet, groins, 


The soake were administered in the form of 2 per cent Toot 
or sitz baths. In a few cases of epidermophytosis of the trunk, 
sodium borate was used in an average of | cup to a tubful 
of water, with soaks once a day for ten minutes. The time 
for cure varied with the various sites, depending on moisture, 
friction and other mechanical factors. The dry, scaly type 
with the vesicular element responded best. Of the 202 patients 
with the typical dry or average vesicular involvement 138 were 
believed cured after an average healing time of seventeen days 
for those with uncomplicated foot involvement; 64 patients 
were greatly improved when last seen but did not return for a 
check-up. The average healing time for the groin, anal region 
and axilla were much longer. None of the patients showed 
dermatitis venenata, and no irritation was encountered. Gener- 
ally the patients stated a beneficial effect on their itching symp- 
toms. The raw, weeping and denuded type has not been 
included in the series. In such cases the method should be 
applied with extreme caution and only by an experienced 
dermatologist. 
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1:95-180 (Feb.) 1941. Partial Index 
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chene Agents ubject to Spontaneous 
Leukeees. J. J. Morton and G. R. Mider, Rochester, 5 Y.—p. 95. 
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J. J. er, Bar Harbor, Maine.—p. 11). 
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Mice. J. J. Bittner, Bar Harbor, Maine.—p. 115. 

Decline im Incidence of Mammary Cancer in Mice of Inbred Strain. 


to Fibroma by Andro- 


184 
Abortifacient Subetance in Homan Urines. M. 
New Haven, Conn.—p. 158. 
Connecticut State Medical Journal, Hartford 
$:163-240 (March) 1941 


Relation of the Doctor to the Hoepital. J. R. Miller, Hartford p. 165. 
Remarks om Efficient Traction. W. Wellington, New London. 


p. 170, 
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Rosten.—-p. 173. 
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Newer Ineulins. R. Greenhouse, New Haven.—p. 
Veecational Rehabilitation of the Disabled — Worker. EK. P. 
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Miami.—p. 448 
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Illinois Medical Journal, Chicago 
79:177-264 (March) 1941 
Enteric Intramural Herniation Following Colostomy. G. Rukstinat, 
Thrift and F. M. Sylvester, Chicago.—p. 195. 1 
Relation of Meckel’s Ganglion to tem and Intraccular Ten- 
sion, M. H. Laedde, St. Louis.—p. 199. 
Participation of Local County Society Members in All Programs of the 
County. R. T. Pettit, Ottawa.—p. 
Postgraduate Services for County Medical Societies. R. S. Berghoff, 
Chicago.—p. 210. 
Recker, 


Criteria for Discontinuing Treatment for Syphilis. S. M. 
Chicago.—p. 211. 
Organization and Function of the * i Health Unite of the State 
p. 217. 


Program. M. H. Kronenberg, 
Pirate Dermatitis Case Report. C. K. Boylan, Chicago — 


The Paychology of Deafness in Children G. L. Drennan, Jacksonville. 
— 0 
Renal Cysts Communicating with Pelvis. J. F. Bennett, Chicago 


p. 232. 

ase Report Ww. . Weinberg, 230. 
EFstrarenal M. * — 


and S. O. Levinson, Chicago.—p. 239. 

Carcinoma of —q with Roentgen Films of Lesions Before and After 
Extensive Deep Radiation Therapy. (. M. Landau, Chicas . 246. 

Diagnosis of Occupational Diseases by the General Medical Practitioner. 
D. C. Straus, Chicago.—p. 247. 

Cardiac Pain—Clinical Interpretation. II. J. Isaacs, Chicago.—p. 251. 


Care of Feet of Normal Children. IH. A. Chicago. p. 253. 
228— Its Diagnosis and Treatment. C. J. Drueck, Chicago 


Journal of Allergy, St. Louis 
42:221-326 (March) 1941 


on Smooth Muscle Responsiveness to 


R. 
III., and R. F. Gilbert, Chicago p. 235. 
Precipitins in Serums of Patients = wg Allergy: 

Report. M. B. Cohen and R. KR. Weller, Cleveland... 242. 


p 244. 

Spontaneous Allergy (Atopy) in Lower Animal: Seasonal Hay Fever 
(Fall Type) in Dog. F W. Wittich, Minneapolis.—p. 247. 

Cutaneous and Systemic Reactions During Oral Poison Ivy 
Therapy. R. Shelmire, Dallas, Texas. 


252. 
*Allergy in Childhood : IV. 


Does Heredity Determine Age of Onset? 
and Janet K. Greenburgh, New York.— 
Experimental Reproduction of Respiratory Mold Allergy. IL. H. Harris, 
Elyria, Oma p. 279. 

C. B. Bohner, Indianapolis; J. M. Sheldon and J. M. Trenis, Ann 
Arbor, p. 290. 

Generalized Allergic Reactions to Insulin: Review of Literature, with 


Allergy, Heredity and Age of Onset.—Ratner and his 
colleagues determined the presence or absence of a hereditary 
taint in 250 allergic children from 1 to 10 years of age. The 
period of maximal liability was the first five years of life. In 
the first year there was a slightly greater number (56 per cent) 
of cases occurring in the group with a taint on both sides 
(bilateral), and the group with no hereditary taint (negative) 
was slightly larger (48 per cent) than the group with a one- 
sided taint (46 per cent), that is the unilatera! group. In the 
2 to 5 year group the preponderance occurred in the unilateral 
amd negative groups, and the bilateral group showed the small- 
est number. Between the sixth and eighth years the bilateral 
and the negative groups were both larger than the unilateral 

Ther of a hereditary influence was 


ence of allergy in other members of the family appears to have 
little influence on the age at which allergic symptoms manifest 
themselves. The preponderance of hay fever cases in data 
pertaining to adults has led to the impression that in patients 
with negative histories the onset is at a later age. Actually 
the onset of hay fever is later, and such patients present a 
lower incidence of positive family histories. Other clinical 
forms may also occur at any period, but from their data the 
authors find that eczema occurs earliest; the average age of 

intermediate. Persons 


onset of asthma and urticaria is with 
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Cancer in Hainan, China Supplementary Statistical Study of 451 weland.— 
Cases with Special Reference to Age, Anatomic Distribution and 
„ . 
Durham, North Chicago, III. 
— . 307. 
— 
seen among this group of children. It appears that, when 
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Atkinson and A. C. Ivy, Chicago.—p. . 
A on Bile Volume and Constituents in Biliary Fistula 
A. I. E. Snapp, A. C. Ivy and A. J. Atkinson, 


b. 645. 
Alcohol as a Food. C. P. Richter, Raltimore.—p. 650 
Role of Insulin and Liver in Alcohol Metabolism. B. B. Clark, , w. 


Vitamin Deficiencies and Alcoholism Part II. 
Disturbances: Part I X. Jolliffe, New Vork. 


J. Hall, Bloomington, Ind.—p. 751. 


Texas State Journal of Medicine, Fort Worth 
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Reactivation of Neutralizved Influenza A Virus by Dilation. R. M. *Diagnosi« and Management of Cancer of Breast. A. C. Christie, Wash- 
Taylor. Vork. p. 373. 
Commercial Antirabic Vaccines. R. W. G. Wyckoff and Endometriosis. H. M. Tigert, Nashville, Tenn.—p. 728. 
Pear! River, N. ¥.—p. 381. Habitual Abortion. H. Beavers, Fort Worth p. 739. 


Antigenic Properties of Substituted Serum Globulin. F. Repair of Cystocele, Rectocele and Prolapse. G. F. Goff, Dallas. — 
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Few Notes on Prenatal Care. C. F. Hawkins, Fort Worth p. 738. 
Military Surgeon, Washington, D. C. 


Systemic Infections as Sequence of Paranasal Sinus Infection. O. M. 
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Marchman, Dallas». 74). 
Characteristics of Successful Pilats. A. D. 


Clinical Diagnosis of Early Syphilis. P. Brown, Fort 1 745. 
Some C thoms im t of State and Local Healt 
W. C. Nashville, Tenn.-—p. 747. 
and Management of Cancer of Breast.— 

Christie gives the following six points as guide to a course to 
be pursued in the treatment of mammary cancer: 1. A con- 
siderable percentage can be added to the five year survivals by 
a careful combination of radiation therapy with surgery. 
2. Conscrvatiem in the choice of patients for operation will 
reduce the total mortality. This will be accomplished by induc- 
ing women te come for operation earlier because of the greater 

of cures among those operated on and because a less 
mutilating type of operation will be necessary. 3. Much can 


' Analysis of 
227 Cases. C. Gill—p. 264, 
SeCalled “Shell Shock”: Types, Eticlegic Factors and Means for Its 
Prevention. C. X. Bagare and C. M Strotz.—p. 28). 
Treatment of Fractures Albeo Neck of Femur by Apposition and 
* by Use of Lippmann Corkscrew Nail. K. H. Walker Jr. 


Dente! G. R. Foote.—p. 299. 
— — Recording. H. S. Reid and E. X. F. 


Anesthetic for War Surgery. W. I. Ogus.—p. 301. measures will add to the 

Merhcal Servies at Battle of Litthe York (April 27, 1813). J. M. five year survivals, especially among elderly patients. 4. Roent- 
Fhalen p. 307. gen castration should be a routine procedure in all women who 

Mi ta Medici St. Paul have cancer of the breast and who have not passed the meno- 


under such circumstances is especially 
24:145-214 (March) 1941 general management of the cancer patient 


Report of the Special Otter Tail County Tuberculosis Sur- 


1 w. M. Craig and M. 


180. 
Ph to F. C. Schal, report as soon as anything abnormal is discovered in the breast. 
—9 . 133. 


This will be greatly facilitated by more careful selection of 
a a ee — J. I. MeLeot, Grand Rapids. bases for operation so that a much larger percentage of women 
ar Hernia and Its Repair, A. K. Benjamin, Minneapelix— Will report themselves cured to their friends instead of exhibit- 
ing the results of an unsuccessful operation. Preoperative 
Dermat Medicamentosa: Teaching Summary. L. A. Brunsting, roentgen irradiation will probably improve the operative results 
ochester.—p. 169. 4 
Fractures of Distal Half of Tibia and Fibula. E. II. Juers, Red Wing, by at least 10 and possibly 20 per cent. Also irradiation can 
—p. 172. assure a prolonged comfortable life to those whose disease is 
Diagnosis and Treatment of Conditions Associated with Varicose Veins. 


too advanced for surgery. An appreciable number of such 
F. I. Smith, Rochester. * 
Metastasizing te Tumor of Cecum in Case of Multiple Colonic Patents may be clinically cured. 

Wilson, Rochester.--p. 178 


Malignancies. C. M. Mayo and M. D. 
West Virginia Medical Journal, Charleston 
New Jersey Medical Society Journal, Trenton $7: 145-192 — 1941 
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an onset after puberty are usually hay fever suff 
more likely caused by variations in the type of the allergen 
and allergic syndrome rather than by genetic differences. — to en 
Council on Probleme of Alcohol. T. Parran, Washington, D. C 
ournal of Immunology, Baltimore p. 622. 
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22 A. Davis, Waverley, Mes F. A. Gibbs, II. Davis, Boston; W. W. 
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E 
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centration of Aleohel Appearing in Blood. H. W. Haggard, L. A. 
Lowell, K. Strauss and M. Finland, Resten.—p. 311 
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Physiclowic and 
Tuttle. *. 2 
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Surgery in Treatment of Pulmonary Tuberculosis, J. M. Foreee.— 
p. 243. 
Polyps of Colon and Rectum: Their Association with Cancer. R. R. 
Phillips. —p. 258 
radiation and minor surgical pro- 
cedures in many cases which by properly revised standards 
the full cooperation of the general practitioner, the 
_vey: Summer 1940. I. J. Webster, Battle Lake. p. 145 surgeon and the roentgenologist. 6. The 20 to 25 per cent of 
| 1144 01— cures effected in cancer of the breast by radical operation can 
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British Medical Journal, London 
2:263-304 (Feb. 22) 1941 


*Trewention of Gas Gangrene Infections in — Wounds by 
Leeal Application of Salfemamide Compounds by Serum. 
* — „ * 

Preparatrone by and by Lecithin. 
A Crosbie and — p 

Cyetical Macosal Ulceration. M. N Pappworth.9». 271. 

Recent Air Raid Margaret Rall and G. Quiet.— 
273 

Metahediom, ond Requirements of RB. A. 
McCance —p. 276 


on the prevention of gas gangrene in experimental wounds. 
The wounds were made in guinea pies. one of the compounds 
was applied, a massive inoculation of Clostridiam welchii, 
Clostridium septique of Clostridiam maten was introduced, 
the wound was closed and the efficiency of the treatment deter- 
mined by the survival or death of the animal. Most control 
untreated animals died in twenty-four hours and showed the 
typical infection. Smears from the wounds of treated animals 
on the third day invariably revealed many clostridia. Macro- 
scopic observation after the insertion of sulfanilamide, sulfa- 
pyridine or sulfathiazole in solid form subcutancously or 
intraperitoneally revealed no signs of local — 
Microscopically a diffuse infiltration with polymorphonuclears 
occur with any foreign bedy. Sediam eulfapyridine, however, 
was very irritant, being strongly alkaline. Sulfathiazole was 
distinctly more active against Cl. welchii than sulfapyridine, 
while sulfamlamide occupied an intermediate position. The total 
survivals of all experiments with the four substances were 
controls 0/18, sulfapyridine 5/18, sulfanilamide 8/18, sulfathia- 
role 10/18 and the mixture of two parts of sulfanilamide and 
one part of sulfathiazole 13/18 Sulfathiazole was the most 
potent compound against Cl. septique (survivals 75 per cent); 
sulfapyridine was inferior (38 per cent), sulfanilamide had prac- 
tically no action (0 per cent) and the effect of the “mixture” was 


“guinea pig day indexes” being just great enough to be statis- 
tically significant (probability, 1:20). In order to ascertain 
that survival was due to the specific action of the sulfonamide 
„ comparisons were made with sodium chloride, cal- 

cium carbonate and urea. Calcium carbonate or urea had no 
power to prevent infection, while sodium chloride favored its 
Comparison with other 


them to possess litth or no activity 
f-benzyl-amimobenzene sulionamide and prontosil rubrum were 
similar to those after sulfathiazole; but the clinical condition 
of the wounds was definitely worse. Nur. b 


third day the wounds showed fairly healthy tissues and only a 
few bacilli. Nevertheless the mediocre results obtained with 
acridine compounds in the last war indicate that the value of 
proflavine is probably limited. Local treatment saved 58 per 
cent animals infected with Cl. welchii and Cl. septique; 
systemic (intraperitoneal) treatment, even if given two hours 
previously, saved only 23 per cent. The effect of delaying 
local treatment was studied with Cl. welchii and with Cl. sep- 
tique. When treatment was immediate, 20 of % animals 
survived; when delayed two hours, J of 15 animals survived 
and when delayed six hours none of 6 animals survived. None 
of the M controls survived. In the treatment of animals with 
antiserums the wounds were made according to the standard 
techmec and the serum was injected intraperitoneally before or 
after the operation. On the third day the wound was reopened 
to remove the cloth, and the dose of antiserum was repeated. 


monovalent serums against the three clostridia and the second 
imitating the conditions in a casualty department where anti- 
toxin is given prophylactically against an unknown infection. 
For this a commercial polyvalent scrum containing Cl. welchii, 
Cl. septique and Cl. oedematiens antitoxins was injected intra- 
peritoneally at operation or at various subsequent 

Monovalent rums specific for Cl. welchii, Cl. septique or 
Cl. oedematiens protected the guinea pigs against the respective 
organiems. The polyvalent scrum gave protection against most 
strains of Cl. welchii and Cl. oedematiens but not against C1. 
septique. The transference of these results to human cases is 
not quite legitimate, but they do suggest that treatment along 
these lines would be beneficial to casualties. The treatment is 
innocuous and nonirritant. A number of air raid casualties and 
street accidents have received such treatment at adjacent hos- 
pitals, and the results have been extremely satisfactory, even 
in wounds with heavy initial contamination. So far as gas 


them. 
other, the ideal procedure for general use should include both. 


Journal of Mental Science, London 
87:157-312 (April) 1941 : 
Cheervations in Hypoglycemia: Oral and Facial Movements. W. Mayer- 


—p 157 
Influence of War on Mental Disease: Peychiatric Study. R. K. Hemp- 
hell — 17 
Patients Treated with Metrazol. 


to Acute Anxiety Attack. H. A. Palmer. 

—p. 20K. 
c I. C. Cook and D. F. Sands. 
Poychic Among Serviews in Singngere. W. 241. 
Mental Convulsions. 


Treatment of by Electrically Induced 
RK. . Hemphill and W. G. Walter.—p. 256. 


Lancet, London 
1:235-268 (Feb. 22) 1941 


Education IWiustrated in the Life 
and Work of Charlee White of M A. H. Burgess.—p. 255. 
*Chemetherapy of Gas G J. Meiste and F. Kk. 249. 
om Elewen Cases. 
N J. Barrie. 
S Adler and Annie Foner.—p. 243. 
Dysentery Due to Bacillus Dysenteriac Newcastle: Prevalence in Edin- 


burch. A. J. 244. 
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after its intramuscular injection. They found. that 


treatment revealed that when an adequate amount is given 
locally there is no great advantage in giving more by mouth. 
As with sulfanilamide against Cl. welchii, local administration 
of any of the three sulfonamides (sulfanilamide, sulfathiazole 
and sulfapyridine) in all three causal organisms (Cl. welchii, 
septique and oedematiens) is more effective than oral treatment 
and there is no apparent advantage in supplementing local by 
oral treatment. All three drugs are of some value in delaying 
death, but sulfapyridine is of slightly greater value than sulf- 
anilamide against Cl. welchii and Cl. oedematiens, and sulia- 
thiazole is significantly more effective than the other two drugs 
against Cl. septique and Cl. oedematiens. Local treatment 
hecomes less effective if its administration is delayed; therefore 
the sulfonamide drugs, if they are to be of considerable value 
in the treatment of gas gangrene, should be administered at the 
site of infection in large quantities and as soon as possible. 


Prevention of Gas Gangrene Infections.—Hawking 9 
determined the effect of eulfonamide compounds and antiserums 
opny 
= 
Study of Binet and Cattell Systems of Intelligence Testing in a Colony 
tiens after sulfanilamide and sulfathiazole was somewhat more 
numerous than that among the controls, but not significantly 
„ Life was often prolonged, the differences between the 
subcutaneous injection of cultures of Cl. welchii. When the 
GCTIVAlVe AIM) } local dose was increased to 40 me. the average time of survival 
was greatly increased. Comparison of the effects of the local 
administration of 40 mg. of sulfanilamide and 50 mg. by mouth 
within six hours shows that all mice treated locally (by imject- 
ing the drug suspended in the infecting inoculum) survived for 
was no better than sullathuaze roflavine applied im Strong three days, whereas those given sulfanilamide by mouth had an 
concentration will certainly prevent infection of a wound by average survival of only one day. Combined local and oral 


Votrwer 116 
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Presse Médicale, Paris 
49:25-40 (Jan. 8-11) 1941 

in 11 Meningitis Due to Meningococcus. 
. Hariez.—-p. 2 
and importance of 3 Parasitiem in — Infancy: Its 

Place in Preventive Medicine. F. Coutelen.—p. 29 

Intestinal Parasites in Preschool Children.—Coutelen 
conducted systematic stool tests for three years on 649 healthy 
nursery school children aged from 2 to 6 years, of agricultural, 
factory and mining workers, living in and around Lille and 
Douai, in order to determine the incidence and variety of 
parasitic infection in normal persons. Altogether 1,847 fecal 
tests were completed, covering fifteen schools. The procedure 
included at least three completed anal analyses for each child 
and various additional concentration technics (method outlined). 
Of the 649 children, 448 (69.02 per cent) were found to be 
parasitized. Multiple infection was found in 233 (56.69 per cent), 
as many as six varieties sharing the human host. Protozoa 
were discovered in 286 children (63.83 per cent), helminths in 
273 (0.93 per cent). Giardia lamblia (in 195 children) and 
Endamoeba coli (in 160) accounted for most of the protozoic 
infection. The helminths were represented by Trichocephalus 
trichiura in 170 children, by Oxyuris vermicularis in 129, by 
Ascaris in 58 and by Blastocystis hominis in 155 
children. Sex played no part except for pinworm infection. 
The incidence here in girls was almost twice that of boys 
(22.51 per cent against 11.45 per cent in Lille, 21.52 per cent 
against 12.71 per cent in Douai). Age seems to have only an 
inconsiderable effect on the incidence of infection. Fewer cases 
of parasitism (43.33 per cent) were observed among children of 
agricultural workers. Familial incidence was significant, Giardia 
occurring in 54 per cent of the children, Endamoeba coli in 
58.33 per cent; oxyuriasis led with 87 per cent in the chil- 
dren of twenty-four families examined in Lille. The average 
infection for the fifteen schools was 66 per cent, the highest 
index rising to 92.15 per cent. Taenia saginata, Ancylostoma 
duodenale (“Old World” hookworm), Endamoeba histolytica, 
Strongyloides stercoralis and Hymenolepis nana were not 
encountered. The author regards systematic and thorough fecal 
analyses of presumably healthy persons as valuable prophylac- 
tically and, when applied to sections of the population, as 
possessing epidemiologic significance. The possibility of latent 
intestinal parasitism in very young children needs to be kept in 
mind in general practice as well as in family and institutional 
involvements. 


Schweizerische medizinische Wochenschrift, Basel 
71:49-80 (Jan. 18) 1941 

Perilunar Luxation of Hand. X. Rauber p. 49. 

Clinical Observations of Myocardial Infarcts. R. Levi.—p. 54. 

a? Analysis by Means of Vectordiagnosis and Electric 
elds. R. Burger and F. Wubhrmann.—p. 65. 

* Nigricans Hereditaria: Case. PF. J. Schwarz.—p. 72. 

»The Meinicke Floceulation Test in Legal Medicine. F. Naville and 

KR. Herrmann.—p. 74. 

Meinicke’s Flocculation Test in Legal Medicine 
Naville and Herrmann stress the value of the Meinicke floccu- 
lation test for syphilis, in cases of sudden death, to determine 
the actual pathogenic picture and as an aid in assuring purity 
of cadaver blood before transfusion. The results of floccula- 
tion tests made on 50 cadavers were found to be in harmony 
with the anatomopathologic conditions. Experiments on living 
subjects indicated that the Meinicke test remained positive a 
longer time in the blood than the Bordet-Wassermann reaction. 
The Meinicke test was never negative when the Bordet- 
Wassermann was positive, but the Meinicke test might run the 
whole gamut from slight to intensive positive reaction when 
the Bordet-Wassermann was negative. The same relations 
were found for cadaver blood. Hence the two tests are 
needed in combination for transfusions to eliminate the danger 
of blood infection. The differences observed by other investi- 
gators in the Bordet-Wassermann reaction are attributable to 
the diversity of technical conditions encountered in the with- 
drawal of cadaver blood. Two cases of sudden death selected 
from several reported by the authors demonstrate the etiog- 
nostic value of the Meinicke test. A workman aged 44, the 
father of two healthy children, fell dead on the street on his 
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way to work. He was never known to have been ill. The 
Meinicke test was slightly positive. At necropsy serious syph- 
ilitic lesions were found in the myocardium, coronary arteries 
and the aorta. A 33 year old well mother of a single healthy 
child was suddenly seized with a severe headache, a condition 
to which she was not previously subject. After two epileptic 
convulsions with coma she died, cight hours after the onset 
of the headache. The test was positive. The necropsy revealed 
an aneurysm in the sylvian artery with blood effusion. 
Meinecke's test, according to the author, is simple and requires 
no extensive equipment (procedure given). Blood is usually 
obtainable in sufficient quantities by subclavicular puncture but 
must be withdrawn as early as possible, not later than thirty- 
six hours after death, and be promptly placed in cold storage. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
254:1-72 (Sept. 17) 1940. Partial Index 

Renal Calcifications, H. Rauer p. 1. 
*Lingering” Fractures (March Fractures). Wilhelm. * 11. 
Myositis Ossificans Traumatica. G. won Pannewitz 
Coxa Valga in Congenital Luxation of Hip Joint. 111 rundiers.—p. 39 
Unusual Cutaneous Papilloma of Breast: Case. J. Schilling.—p. 64. 

“March” Fractures. — Wilhelm discusses the pathogenesis 
of spontaneous metatarsal and pelvic fractures observed with 
relative frequency in the Polish campaign and seen under the 
stress of military drill and forced marches in young healthy 
recruits usually of asthenic build and physically unconditioned 
because of a life devoid of sports activities. There is no 
history of trauma, infection or neoplasm, nor are the patients 
conscious of a sudden pain at the time of onset. They con- 
tinue their military tasks under difficulties until pain and 
edema call a halt. On roentgen examination a true fracture 
with fissure and callus formation is seen. Healing proceeds 
as in bone fractures caused by a trauma. Three case histories 
are selected by the author and related to the literature on the 
subject. In 1 case the lesion persisted with no callus forma- 
tion even after six weeks of rest and foot immohilization. 
Metatarsal fractures call for prolonged rather than abbreviated 
rest. Multiple vitamin deficiency (X. C and D) may be 
involved. Pain of obscure origin in the metatarsus or pelvis 
after sustained walking or marching needs to be promptly 
examined roentgenologically. The value of sports, including 
barefoot walking, in building the musculature and ligamentous 
structure of the feet, cannot be overestimated. 


Klinische Wochenschrift, Berlin 
19: 1073-1096 (Oct. 19) 1940 
nophore Hormones and Dark Adaptation. — ——— 1978. 
rr Refore the Heart. F. Meer- p. 
*Effect Sulfonamide Derivatives On Air Craft. Pilots. W. Meister 

and Hestermann p. 1089. 

Is Increased Nitrogen Excretion After Administration of Alcohol Indica- 
tive of a Toxically Increased Decomposition of Albumin? J. Men 
I. von Zarday.-p. 1084. 

Effect of Sulfonamide Drugs on Air Craft Pilots.— 
Meister and Hestermann investigated the problems of whether 
the sulfonamides, by inducing marked methemoglobinemia, can 
reduce tolerance to high altitude in fliers and lower their 
efficiency under conditions of curtailed oxygenation. The tests 
were conducted on 18 subjects, half of whom served for each 
test, after their normal performance under normal conditions 
had been determined. The first test was made in an under- 
pressure chamber after previous administration of paraacetyl- 
aminobenzenesulfinanilid, 1 Gm. of which elicits a 20 per cent 
methemoglobin and induces cyanosis of the face, fingernails 
and lips. These 9 subjects were given from 1 to 1.5 Gm. three 
hours before the test. Cyanosis was plainly manifest. In the 
chamber a 3,000 meter altitude was reached within six minutes. 
Further altitudes were taken progressively at 1,000 meter 
advances at five minute intervals, while still higher altitudes 
were moderated to a 500 meter pace. In this test 6 of the 9 

showed a tolerance reduction of only 500 meters, 3 none 
at all. In the second test the 9 subjects were treated for three 
days successively with several proprietary sulfonamides and set 
to inhale, under a gas mask, a mixture of oxygen and nitrogen 
(oxygen reduced to one third of normal levels) while writing 
numbers. Here the transition from the initial disturbances in 
writing was progressively followed to the point of the disrup- 


tion of the handwriting due to manifestations of tetany. Only 
performance 


commection exists between 
the use of sulfonamide i 
efficiency. 


Monatsschrift für Kinderheilkunde, Berlin 
85:1-164 (Nov. 28) 1940. 
Arachnodactylia and Brachydactyha. R. Glanzmann.— 
of the Newborn: Case. . 70. 
Case. 


*Parenteral Effect of — D. F. Theenes.——p. 129. 


Secondary Contracted Kidney in Children. iinstler 
discusses the criteria of differentiating secondary contracted 
kidney from true sclerusis, both of which are found in children, 
on the basis of a case and the literature. In a case of nephro- 
sclerosis in a boy aged 12 years, necropsy disclosed glomerulo- 
tubular nephritis with secondary contractions and considerable 
arterial and arteriolar sclerosis. The clinical picture of secon- 
dary nephritis is characterized by the anemic and cachectic 
appearance of the patient, early and persistent renal dysfunction, 
early cardiac insufficiency and hypertension, which, however, 
does not attain the high levels found in true sclerosis of the 
kidney. There is a long period of latency. Death may super- 
vene, as in this case, from apoplexy. Necropsy of children 
discloses significant changes in the glomeruli and tubules, which 
represent a combination of inflammatory and degencrative 
processes consisting in atrophy and hyalinization. The inter- 
stitial connective tissue is increased. Regenerative formations 
are seen in the uriniferous tubules. Of all cases of contracted 
kidney found in children, those of a secondary nature are the 
most frequent and attributable to renal involvement due to chil- 
dren's diseases. The frequency of nephrosclerosis in children 
is a question. Its latency may last from ten to twenty years. 
The author includes a discussion of the benign and malignant 
forms of this disease with clinical suggestions. 

Parenteral Effect of Vitamins D., and D,.—Thwoenes 
reports the effect of vitamins D. and D., intramuscularly given, 
on 34 young children (29 nurslings, 5 of preschool age) affected 
with rickets in different stages of evolution. Of these, 22 were 
treated with vitamin D,, the remainder with vitamin Ds, 0 usually 
in doses of 15 and 10 mg. The progress of the investigation 
was controlled by roentgenograms taken at regular intervals 
and frequently by the analysis of the phosphorus-calcium levels 
of the serum. The site of the injection was irradiated imme- 
diately after each injection by means of a sollux lamp for 
twenty minutes. Most of the children were treated with vita- 
min D. during the winter season. All children suffered from 
more or less serious coexisting diseases such as spasmophilia, 
rhinopharyngitis, otitis media and chronic bronchitis. The 
results demonstrated that vitamins D, and D, elicit the same 
curative effects without distinction, though not with the prompt- 
ness observed in oral medication (about one week's difference). 
Craniotabes, however, seemed to respond just as well to paren- 
teral treatments. The delay in therapeutic response does not 
seem to be due to the fact that in parenteral dosing the par- 
ticipation of the liver is eliminated. Vitamins D, and D, 
employed intravenously by another investigator cited by the 
author, resulted in a more rapid rise of the phosphorus content. 


Wiener klinische Wochenschrift, Berlin 
$3: 1047-1064 (Dec. 20) 1940 
Hay Fever. G. Hoter.—p. 1047. 


New Method for Treatment of Gastric and Duodenal Ulcers. B. von 
Mezo 1649. 


ery Treatment of Cholelithiasis. H. Kutechera von Aichbergen.— 
10 


Sources of Error in Neurologic Tumor Diagnosis. K. Pichler p. 1055. 

Internal Treatment of Cholelithiasi — to 
Kutschera von Aichbergen two different effects are aimed at 
in the treatment of cholelithiasis, depending on its stage: (1) 
control of the attack and (2) increased motility of the biliary 
system in an effort to expel the stones or to prevent their 
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formation. The treatment of biliary colic requires antispasmodic 
drugs. Not every biliary colic is caused by calculi. Collies 
may occur in cirrhosis of the liver, in gonorrheal disorders of 
the adnexa and in nervous, hyperexcitable young women. After 
a patient has passed through a severe biliary colic the nervous 
irritability must be reduced in order to decrease the predisposi- 
tion to attacks. For this the author recommends mild anti- 
spasmodics and the application of warmth. ant 
choleretics and foods that stimulate the flow of bile must be 
avoided during this period. Bile secretion cannot be perma- 
nently arrested, and, after the pains have subsided, efforts must 
be made to counteract the primary causes. These efforts have 
two aims: (1) removal of the existing gallstones and (2) pre- 
vention of the formation of new gallstones. The removal of 
gallstones is desirable if they cause pains; it is urgent in case 
of obstructive jaundice. 


must be directed against the factors that bring on the formation 
of new gallstones. The author points out that every prolonged 
biliary stasis favors the of concrements and stresses 
that, after a biliary attack has been arrested, choleretics and 
cholagogues must be given in order to stimulate the flow of 
bile. The pains involved in this hyperkinesis must be borne 
in order to effect adequate flushing of the biliary passages. 
The author evaluates different choleretics and suggests that 
infection plays an important part in the development of concre- 
ments. Medical therapy is effective only in the incipient stages 
of biliary infection; in the chronic infections surgical treatment 
is required. Dyscholia is another factor in the development of 


prophylactic treat 
— — — 
tract. 


Archiv für Japanische Chirurgie, Kyoto 
18:1-264 (Jan.) 1941. Partial Index 
»The Impedin Phenomenon in Human Tumors. H. Joh.—p. 1. 


Impedin Phenomenon in Human Tumors.—The dis- 
covery by several observers of the impedin energy inherent in 
neoplastic tissues has provided a new i method 


bodies ; hence the presence 
of impedin energy which can be demonstrated in any given 
tumor tissue may be taken to constitute a provisional proof of 
the microbiologic origin of neoplastic growth. In order to 
obtain further evidence to test this — Joh examined 
the impedin phenomena with 30 specimens of human tumors 

removed by operation. The filtrates from tumor tissues were 


by Wright was followed, using suspensions of Staphylococcus 
pyogenes aureus. The suspension of leukocytes was prepared 
from a normal living guinea pig which had been injected intra- 
peritoneally with 10 cc. of neutral meat juice; a small cannula 
inserted into the abdominal cavity allows a desired amount of 
leukocyte-laden peritoneal fluid to be withdrawn for the obser- 
vation of phagocytosis. The examinations were repeated three 
times for cach tumor filtrate and the average value was used 


sarcoma ; negative impedin phenomena 
tically all types of epithelioma, fat and fibrous tumors, vascular 
tumors and tumors of the nervous system. From these obser- 


neoplasms is microbiologic in nature and that when microscopic 
examination gives uncertain results the impedin test may be 
employed to differentiate sarcomas from other types of neo- 
plastic processes. 
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He had shortly before the test contracted an infection asso- 
ciated with fewer. Acute febrile processes are known to diminish 
* 1 he author concludes that no causal 
methemoglobin formation due to 
vatives and impairment of flying 
Choleretics am] CHolagOgUes Proves Impossible, surgical remova 
becomes necessary. The prophylaxis of new stone formation 
hepatic disturbance, which in turn is brought on by gastro- 
of approach in the study of the etiology of human tumors. 
According to this theory, as formulated by Torikata (Dic 
Impedinerscheinung, Jena, 1930), the impedin energy resides 
prepared by grinding Tesh material Wi 
of physiologic solution of sodium chloride containing 0.5 per 
cent phenol, and the technic of opsonic index study as employed 
impedin phenomena were observed with filtrates prepared from 
small and large round cell sarcomas, polymorphous cell sarcoma, 
spindle and giant cell sarcomas, osteogenic sarcoma, lympho- 
sarcoma, melanosarcoma_and_other_miscellancous varieties of 
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BOOK 


Boyd, 
This book deals with nine tumors about whose origins and 

essential nature oncologists disagree. tumor 

and illustrated, and an opinion, which the a admit is 

often dogmatic, is expressed on the debatable points. 

bibliographies are incomplete but are “directional” and useful. 

The authors regard seminomas as arising from undifferentiated 


endothelium and vascular endothelium; 


tendency. The authors revive and enlarge the Cohnheim con- 
cept, which they repeat often, that all tumors are 
developed 


literature are presented. The author then reports data on the 
thirty-two cerebral ancurysms found in the course of twelve 
thousand, five hundred and three necropsies. Charts and draw- 
ings of the anomalies observed about the circle of Willis are 
included. The cases are discussed at length, and cases to 
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logic department of the Medical School of Sao 
and constitutes the third of a series on tumors of the 
system. In the two previous monographs the author 
the subjects of gliomas and meningiomas. The work is wri 
in Portuguese. The author first explains the anatomic 
histologic particularities of the nerves. He 
briefly reviews the different concepts of the etiology of 
eral nerve tumors, from the pioneer work of Cheselden 
present time. The subject matter is arranged from the 
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NOTICES 


(iii) multiple tumors of the nerves, (iv) malignant tumors of 
the nerves and (v) multiple tumors of nerves (von Reckling- 
Recklinghausen syndrome from other entities, particularly lep- 
rosy. The differential r is emphasized 
as being of great clinical importance. The monograph i 
written and presents the clearly. There 
photomicrographs ’ 


Tracing 
Post, a few huts of halfbreeds and the wiewams of the Potta- 
wattamiecs, to the time of the great fire. In 1830 Chicago came 
into being and Fort Dearborn “disappeared.” Three years 
before this time, in 1827, the state legislature passed a law 


providing for the punishment of any person rendering 


or unwholesome, or obstructing or any water course, 
lake, pond, marsh or common sewer i a 1832 the first 
outbreak of occurred companies of sol- 
diers entered the fort. The author continues, in a well docu- 
mented thesis, the history of health development in this carly 
Middle Western settlement. One gains a good idea of the 
complexities and difficulties encountered by far sighted leaders 
in the struggle for healthful conditions in early Chicago. The 
text quotes in great detail from authentic sources the opinions, 
laws and resolutions passed and discussed the town leaders. 


125 


275 


8 
7 


44 
147 
＋ 
i 
3 


1 
3 


2824 Jove. A. M.A. 
vey. BE. K. Dawson and J. BR. M. Innes. Published for the Cancer Control 
Organieation of Edinburgh and South-East Seotland. Cloth Price, 
Pp. 124. with Westrations, Edinburgh & London: Oliver & 
linghausen's disease. 
epithelium of the seminiferous tubules; the granulosa cell tumor 
as of primitive ovarian follicle cell origin; “mixed tumors” 1 1 — 
of the salivary glands as epithelial (adenoma and adenocar- General Hoxpital, Montreal. Paper. Price, $1.25. Pp. 168. Chicago: 
cinoma, regardless of morphology) and not bidermal; malig. of Chicago Press, 1940. 
nant melanomas as carcinomas—epidermal melanocarcinoma in This publication traces the progress of public health and 
the skin and neuroectodermal carcinoma in the eye—minimizing health conditions in Chicago from the time this city comprised 
the neural theory; lymphoepitheliomas as cither epidermoid or 
transitional cell carcinoma, or reticulum cell or lymphosar- 
coma; giant cell tumor of bone as a type of new growth 
mtermediate between purely reactive tissue and blastoma ; endo- 
thelioma as of mesodermic tissue origin and manifest as 
vasoformative or membranoformative and reuniting reticulo- 
ivmphosarcoma as 
arising from the embryonal, mesenchymal, stem cell of lymphoid 
tissue: meningiomas as arising from the mesodermic stem 
cells of the pachymeninx or leptomeninx which are of menin- 
geal endothelium with membranoformative or vasoformative 
remain as such into adult life” (p. 3), ignoring the evidence 
derived from experimental cancerogenesis, and they ignore the 
somatic mutation theory. Using contributions of experimental The Chicago Medical Society played a major part in the carly 
embryologists, they reach some provocative conclusions. The health development of this city. However, since so little was 
chapter on endothelioma is especially good. This book demands known about cause and cure of disease, action often was late. 
the attention of all those who try to keep informed on these This thesis probably will be of interest not only to the person 
tumors. interested in health development in Chicago but to persons 
interested in the carly historical development and trend of 
Aneurysms of the Cerebral Vessels with a Study of Thirty-Twe Cases = imneviical thought during the nineteenth century. 
Found at 12.503 Consecutive Necrepsies. By Cullen 2 
of Pennsylvania as a Partial Requirement for the Doctorate Degree in Fennel University School of Medicine, Philadelphia. Introduction by 
Neurology. Paper. Pp. 61, with Ann Arbor: Edwards w Wayne Rabeock, AM. MD. LLD.. Professor of Surgery, Temple 
Brothers, Inc, 1940. University School of Medicine. Foreword by J. P. Lockhart-Mummery, 
This monograph contains an excellent review of the litera- — 
ture and bibliography on aneurysm of the cerebral vessels. phia, Montreal & London: J. B. Lippincott Company, 1941. 
The etiology, symptomatology and incidence of cerebral aneu- In this edition approximately twenty-five illustrations and 
rysms are demonstrated by reports of cases. Reports of cases / There ies a new comment 
of aneurysms of the anterior, middle and posterior cerebral resection and a new paragraph 
arteries, the anterior and posterior communicating arteries and drochloride. Murricta’s opera- 
the internal carotid and the basilar arteries collected from the to this work, and the author's 
been rewritten. These and a 
neces complete the alteration; hence no 
ired. As was stated in the review of 
book is interesting and instructive and 
as a work of reference. 
eT mstrate 
reported Physiology. By George * MB. Muirhead 
yelolegy, University of Glasgow, Glasgow. Second edition. 
the text is . & Pp. 192, with Mustrations, Glasgow: John Smith & 
advantages 
edition of this manual is, like the first, adapted 
1711 » the needs of the authors laboratory, although it 
da Universid 
docéncia-livre 
especial) r . 
manual greatly mmproved mon 
and can be readily adapted to any standard physiologic labora- 
tory. While better than the average, it still has no especially 
distinctive features. 
List of Respiratery Protective Devices Approved by the Bureau of 
M@iees. Ry M M. Sehrenk United States Department of the Interior, 
Bureau of Mines. Information Circular Teen Paper. Pp. 11, with 
iustrations. Pitteburgh, 1941. 
This is the most recent revision of the list of approved 
respiratory protective apparatus issued by the Health and Safety 
Branch of the Bureau of Mines. Certificates of approval are 
issued only if the devices fulfil established requirements. These 
are discussed briefly in the circular. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY 
Try DO SOT, HOWEVER, REPEFSENT THE OFINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED i THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
Every LeTTeR wUST CONTAIN THE Werrer’S NAME AND 
ADDEFSS, BUT THESE WILL BF OMITTED ON REQUEST. 


or unrecognized 

. Certain individuals, called incubation carriers, harbor 
and discharge organisms for — 7 lengths of time, in one 
reported instance one hundred seventeen days, before com- 


Iming fection. This is less likely 
“recovered” carriers than to eiter the “healthy” 
tion” carriers. In any case it is a relatively rare occurrence. 

Full — of this with references 


1157 


literature on 

Fever (New York, Macmillan Company, 1918). 
LACRIMATION AND TEAR GAS 

te @ person exposed te it ence or twice @ month? 3. Whet ere its com- 


whose names can be secured from the local station. 
Small quantities may also be made in a well chemical 
laboratory. 

2. There is no permanent danger from repeated exposures 
to the gas in concentrations to which usually 


3 

CGH,COCHLI. The pure material is a powder having an 
odor of ripe fruit. The melting point is 59 C., and the boil- 
ing point is 247 C. The compound is resistant to heat and 
moisture and persists in the open air, in the summer for 
days and in the winter for weeks. Chloracetophenone is 
destroyed by boiling. The compound is only slightly soluble 
in water but is readily soluble in the organic solvents. The 
odor is reported to be detectable when present 


feet of air; the concentration is intolerable at 0.34 ounce (94 
Gm.) per thousand cubic feet of air for three minutes. Chlor- 


MINOR NOTES 


ny The tears do not irri- 
tate the face. Usually no treatment is necessary, but, if the 
continue to feel irritated, boric acid solutions may be used. 
eyes must not be rubbed. Curiously, animals show no 


lacrimation from exposure to the usual concentrations of 
PROTECTION AGAINST DERMATITIS CAUSED 8Y 
ARSENITE AND CAUSTIC SODA SPRAY 
Te the Editer:—1 heve seen severel men from renches where the sodium 
@rsenite is used whe heve had en eczemeto:d lesion which hes involved 
the scrotum, the inner aspects of the thighs end the lower ebdominel 
region. When these de net work with the sodium ersenite the 
lesion se 1 feel certem thet ths substence 1s cousing the 
cutenceus lesions. The men engeged in this work weer clothing consesting 
of tong underweer, evereits, leother jeckets end tecther gloves. Any 
information which you con give which would further protect these men 
trom the irritation coused by sodium arsenite would be appreciated. 
Arizone. 
Ans arsenicals is not infrequent. 


itis from i 
rtz and Tulipan in “A Text of Occupational Diseases 
Skin,” on page 305, state that ulcerations of the skin and 
the nasal septum, as well as vesicular or vesicobullous derma- 
titis with crusting, localized on the lower part of the 


caustic soda are themselves powerful cutaneous irritants and if 
they soil the clothes will cause dermatitis and ulceration of 


skin in the of ration. The long underwear and 
the coveralls worn workers are conducive to ira- 
ion, and the sites heaviest spiration, the groins the 


The finished 
soak through to the 


spiration coming through 


: 


121 


i 
i 


i 


(Schwartz, Louis; Warren, L. H., and „ P. K.: 
ional Skin Irritants, Pah. Health Rep. 


same 
wear es in order to prevent the 
into the eyes and a respirator in order to prevent 
potsunous dusts. f such suction hoods are 
available, of if the stock solution must be made in the field, then 
should always be mixed in the open and in large containers and 
mixer stand to the windward of the mixing pot and wear 
respirators, rubber gloves amd such impermeable clothing as described 


The workers diluting the stock solution should be required to wear 
gloves and impermeable coveralls or 
aprons instead of coveralls, and also to 
of the mixing basin. 
The workers pouring the arsenic solutions into the trenches or when 
using the girdling method should be required to wear rubber glowes and 
impermeable coveralls or impermeable sleeves and long aprons. 
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TYPHOID AND TYPHOID CARRIERS 
Te the Editer:—Coen you give me ony information te whether or not 
@ person mey be e cerrier of typhoid becilli for eny length of time end 
yet Sey be susceptible te this organism end ecquire the 
M.D., Buttele. 
Axnswer.—Although uncommon, it is theoretically possible 
for typhoid carriers to contract the disease, and there are such 
instances on record. The explanation lies in several factors, 
involving personal variations in immunity to the discase after 
recovery and certain other aspects of the carrier state. 
Epidemiologic surveys have clearly demonstrated that suscep- 
tibility to a given dose of typhoid organisms varies widely from 
person to person. Further, in those who have recovered from groms and thighs occurs among workers handling arsenicals. 
the disease, immunity is also a relative matter, so that large or On page 310 of the same work, arsenic trioxide and sodium 
overwhelming doses of organisms have produced the disease in arsenite are specifically listed as active irritants of the skin. 
such people, irrespective of whether they are carriers or not. It is well known that sodium hydroxide causes ulceration of 
So-called healthy carriers have either (a) never suffered from the skin when in concentrated solution and dermatitis in more 
dilute solutions (Schwartz and Tulipan, p. 113). 
The stock solution used for the eradication of mesquite con- 
sists of 8 pounds (3.6 Kg.) of arsenic trioxide powder and 
ing down with the disease mechanism an ization © II Po Kg.) of caustic soda flakes dissolved in 3 quarts 
invasion and the course of the bacillus through the body in (liters) of water, forming a strongly alkaline, irritating and 
healthy carr shown to be identical with that fol- 
lowed in ac 1 typhoid. Later these people may suc- 
cumb to t contract the disease as the result of 
to 
me a Waist, are to Germatitis Irom 
powders penctrating the clothing. 
when splashed on the clothes may 
m A res on the e „ the pe 
will redissolve the dried chemicals and thus allow them to come 
poten end went on 
Amy Weiss, M. O., Chicege. 
Answer.—There are many chemical compounds which may 
cause lacrimation. The most common form of “tear gas,” 
however, is chloracetophenone or mixtures containing this and within a 
aw ofthe mate 
ry i at =. aa 27 ities ait hould always 
be worn by the worker. Avoid breathing any vapors which may arise 
from the hot liquid. The solution resulting is eum arsenite, which is 
extremely poisonous if taken either externally of internally by animals or 
human beings. 
ee These measures are not sufficient to prevent dermatitis. They 
occurs, Uccasiomally, WOrkincr sune dermauus tn should include the following additional precautions : 
manufacture of chloracetophenone. There are no known allergic The ctech . under peepesty wonted 
ocular reactions from repeated exposures. Occasionally, if the suction hoods. The mixer should wear rubber gauntlets, ower which are 
face is freshly shaven there may be some transient burning or buttoned sleeves of an impermeable material such as plicfilm, vinylite or 
even redness of the skin. With high concentrations, dificult ‘ere! 
to attain under ordinary circumstances, burns may occur. 
monochloride and benzene in the presence of zinc chloride and = dries, the dust in the region may be carried by the wind into 
anhydrous aluminum chloride as catalysts. Exposure causes the clothes of the men and cause dermatitis. The dry residue 
severe blepharospasm and lacrimation, which passes off rapidly from vessels and tools, if in sufficient quantity, may also permeate 


QUERIES AND 


It is advisable 
t all men working at this occupation should wear 


clothing. This would obviate the necessity of wearing special 
PHARMACOLOGY OF IPECAC 
To the Editer:—HMes there been ony euthoritetive work done clinically oF 
41. se, con you teed me te this 
or other Whet dese token three times @ dey for on 


| 
it 


the dose of Phermecepere three 
times @ Gey be sotistectery should @ lesser emeunt be 
@ it existed, say, fer 
exomple ecute is ipecec in doses of grein injurious if used 
three times @ dey ter @ period of ten te feurtece Mes one 
deca serrousty hurt by this quentity of ipecec this teagth of 
time? Are there ony of deoth occurring from the ase of this 
ene im the dose ond the length of time expressed? ts there ony inter- 
motion which shows the comperetive tonicity of ipecec end emetine? 


there any stated limitation to the length of time ipecac ma 
be used as an expectorant; indeed, the only limitation at 
of the drug. Abroad 


recently Weiss and Sprague (4m. J. M. Se. 10:54 [July] 
1937) have stated that they found considerable variation in 
the potency of various specimens of the syrup which ¢t 
tested. Beckman (Treatment in General Practice, Phi 
phia, W. R. Saunders Company, 1938, p. 24) said, in discussing 
use of the syrup of tpecac as an expectorant, that the 
S. P. dose of 12 minims (0.74 cc.) is too large if the 


to avoid nausea. Thus his total dose in a twenty-four hour 


period—giving the drug every two hours from 8 in the morning 
to 10 at nicht—would be approximately 4% ins (0.3 Gm.) 
of ipecac, since the official syrup contains per cent; the 


U_ S. P. dose would be slightly more than 6) grains (0.4 Cm.). 
Nowhere does one find stated a limit to the length of time 
over which such a dose may be administered with safety. 
Indeed there does not seem to be much reason to fear that 
toxic symptoms will follow the administration of even large 
doses of ipecac. For example, Andresen (Am. J. Trop. Med. 
6:119 [March] 1926), in the treatment of amebic dysentery, 
introduced a Jutte tube well down into the duodenum and 
after thoroughly washing out the intestine introduced 1 drachm 
(4 Gm.) of powdered ipecac and repeated this regimen daily 
seven times and after a week's rest went through the entire 
treatment again. There were no reports of systemic toxicity 
accompanying this regimen. 

In earlier times there were many speculations with regard 
to the numerous substances obtainable from ipecac by extrac- 
tion, but the theories with regard to the expectorant action 
of the drug finally settled down to three: first, that emetine 
was alone responsible; second, that cephalin was solely respon- 
sible, and finally, when saponin also was found to be present, 
the claim was made that it was the only true expectorant 
ingredient. However, the matter seems recently to have been 
settled on an experimental basis by Rosenthaler and Gordonoff 
(Schweic. med. Wehnschr. 18:450, 1937), who, using rabbits 
and a roentgenographic method, showed that both emetine and 
cephalin were active as expectorants and that saponin was able 
to increase the action of either of the other ingredients either 
singly or in combination, though alone it was not very effec- 
tive. Thus it would seem that no advantage is to be expected 
from administering emetine instead of ipecac for expectorant 
purposes. 

That emetine alone is highly toxic is of course well known, 
but this fact should not cause great toxicity to be ascribed to 
ipecac. Ipecac was used for a long time as an expectorant 
without any concern over systemic toxicity before the intro- 
duction of its active ingredient, emetine, in the treatment of 
ametnc dysentery by Rogers in India in 1912. And it is to 
be pownted out further that this use of emetine is solely paren- 
teral, necessarily so because its nauseant properties prevent the 
administration of i quantities by mouth for effective 
amebicidal action. It would seem that the toxicity of emetine 

these conditions is not at all to be related to the toxicity 
of the emetine which exists as an ingredient in the syrup of 
ipecac when used for expectorant purposes. 


MINOR NOTES A. M.A. 
ANTIBODIES IN VACUUM-DRIED SERUMS 
Te the Editer —\ om unedle te find much concerning tyephil entibedy fec- 


years or more) whereas under ordinary methods of storage in 
the liquid state there is a rapid deterioration with a loss of as 
much as 75 per cent in potency in a matter of days. It may 
be assumed that less labile ant ies than complement i 
at their highest titer for even longer periods of time. The 
National Institute of Health has already allowed longer dating 
s on vacuum-dri iwlogic preparations manufactured 
certain commercial firms and human serum centers. Fur- 
ther information on this subject may be found in the references : 


edorf, K. W.; Boerner, F.; Lukens, M', and Ambler, T. S.: 
Cryochem-Preserved Complement of Guinea Pig Serum, Am. J. Clin. 
Poth. (May) 1949. 

Metiainness, A. C.; Stokes, Joseph, and Mudd, Stuart: The Clinical 
tees of Haman Serums Preserw Process, J. Chin. 
Jnvestigation 16: 185 (March) 1937. 

Fleedorf, K. W. and Madd, S.: Procedure and Apparatus for Preser 
vation in “Lyophile” Form of Serum Brolowical Sub 
stances, J. Jmmunel, 2@: 389 (Now.) 1935. 


pref 

none of these are readily available, Racto-hemoglobin. 

Many workers advise heating the blood to a dark brown. To 
do this, the melted agar may be allowed to cool to 70 to 75 F. 
the blood added, mixed and maintained at that temperature about 

ri dishes. 


ture about 
customary incubator temperature, i. c. about 36 C. The addition 
of 5 to 10 per cent of carbon dioxide to the atmosphere usuall 
stimulates growth. If the cultures are placed in a closed — 
the carbon dioxide can be blown in 
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the 
tha 
ters in the 1940 ¢ wmuletive index Medicus; 1 some 
reference to dried plesme in to bleed trenstusson end te immune 
humen serum but not about the immune serum or rether plesme in the 
solid Gry torm. | should like te get seme infermetion os to the fete of 
wendet or scortet fever antibodies fer exemple, when they ere dried end 
kept im the solid form under @ pertiel vecuum. 
Joseph H. Stickler, M.D., Beltimere. 
Answer.—Vacuum-dried serums, that is, serums desiccated 
in vacuo from the frozen state by the lyophile, cryochem or 
desivac processes are definitely more stable than similar serums 
preserved in liquid form. Measles antibodies and scarlatina 
antilxxlies (excepting for antitoxin which is present in small 
amounts in human convalescent serum) cannot as yet be accu- 
rately titered, but those antibodies which can he accurately 
titered such as complement are shown to remain stable over 
22 — — long periods of time in the vacuum. dried state (up to three 
Answer.—In none of the recent textbooks of therapeutics is 
the imfusion of ipecac is much used, but in this country the 
syrup, which is generally considered to be more reliable, is 
almost universally employed; however, it should be noted that 
drug is to be repeated often (he considered that a dose every ee 
two hours is necessary for satisiactory expectorant action) and 
recommended a dose of to 8 mintms (0.3 to 0.5 cc.) in order 
To the Editer:—Weould you please send or give me references te the best 
culture mediums tor the gonococcus and the metheds or technic 
The cultural methed offered by the Difco Leboreterses expensive, ond | 
would like te use the culture methed more frequently if | could prepare 
the culture mediums here. D. T. reha, M., New London, Conn. 
Answer.—The most satisfactory medium for the cultivation 
of gonococci in a small laboratory is the desiccated one marketed 
by Difco Laboratories under the name Bacto-proteose No. 3 
Agar. It should be enriched just before pouring by the addition 
of ae to Ye volume of sterile defibrinated blood of horse, sheep 
generator, or a small bit of solid carbon dioxide may be dropped 
in before the vessel is closed, or enough sodium carbonate and 
dilute sulfuric acid can be put together in a beaker to evolve 
the required volume of carbon dioxide, which can be readily 
calculated. 
STIPPLED RED CELLS AND LEAD POISONING 
— — 
10 stippled red cells in coch high power 
injurious ¢ 
suld have that many stippled 
or lead colic, because this 
s. If confirmed by further 
smears or, better, by additional evidence, the man should 
a: of his work until the stippling largely disappears. 
the few symptoms present, probably the only treatment 
- would be ample calcium, best given in the form of 
milk. 


